2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P05000112414

1. Entity Name

G & D HOME INSPECTIONS, INC.

04-25-2007 90187 033 ***150.00

Principat Place of Business

20174 BAY CEDAR AVE.
TAMPA, FL 33647

Mailing Address

20174 BAY CEDAR AVE.
TAMPA, FL 33647

ULV U T

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . H#, L L Apt. #, etc.
Suite, Apt. #. etc Sute. ApL. #. ete 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1123870 Not Applicable
Zj Count Zij Count i
® ounity s auntry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent ____|__ 3. Name and Address of New Registared Agsnt
I ' ’ Name e ™

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obljgations of registerea agent.

SIGNATURE

t am familiar with, and accept

Signature, Iyped or printed name of regrstered agent and

fitle if applicable

{NQOTE: Rogistered Agenl signalura recuired when reinstabng)

DATE

FILE NOWIIl 'FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign | inanning
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
L P i Betele e L €sidCr o Bhange [ Addition
NAME LEON, DAVID NAME Vel ey
' A e
STREET ADDRESS | 18139 LEMBRECHT WY STREET ADDRESS | 2CY 7‘-/ By Cede—a
CITY-ST-2IF TAMPA, FL 33647 CITY -ST-ZIP 7/,/,7% . / 3 S'é (/7
TILE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pekte TITLE ClcChangs [ Addition
NAME NAME
$thet | AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 belete TME [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY - ST-2P
TMLE [ petete THLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete mLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-$7-2IP cITy-s1-7P

12, | hereby certify that the information supplied with thi

is filin

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \ W E P o Negeid L ‘//‘?/ 2 &/;s?ff/%fo

“~SIGNATIIRF ANG TYPED OR PRINTED NAME OF SIGNING OFFICERTON DIRECTOR




