2005 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR) _ __ FILED

DOCUMENT # P98000017149 "Feb 03 2005 08:00 AM
1. Entiy Name Secretary of State
GULFCOAST INSPECTION SERVICES OF PINELLAS
COUNTY, INC.
Principal Place of Business ‘ l ) Malltng Address B -
1120 PINELLAS BAYWAY SOUTH, STE. 205 1120 PINELLAS BAYWAY SOUTH, STE. 205
TIERRA VERDE FL 33715 TIERRA, VERDE FL 33715
T T || lmllﬂllllﬂ NS
Suite, Apt ¥, etc. ' -“ - Suite, Apt #‘.76(—0 = B 13t MOCORE CR2E034 {10]04:'
City &5 — | Cwyaouwm 2. FEI Nurb ~T TAppled For
ity tate ity | umber 59“3505602 Nif,;:;ﬂ:;b::
Zip Country ap Country 5. Certificate of Status Desirad O $8.75 aqditional
. i Fee Required
5, Name and Address of Current Regislered Agent L 7. Nama and Address of New Registered Agent o

MName
g}ig?g,éjf?gs%s\‘qﬂ[\[[)s DRIVE NORTH Street Address (P.O. Box Number is NotAcceptable; — — 7
ST, PETERSBURG FL 33710 e e . e

City - FL |7_:pCode

8. The above named entity submits this st.a\emem for the purpose oi r.hangmg hs registered office o registerad agert, or bolh in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - : . e e e
c Sgralure, fyped o printed name of ragislaiad agenl and bile f apphcanle {NOTE Hagislsrsd Agﬁnt Slgnah.u requxred when rams«!alr\g) ) DaTE )
FILE NOW!! FEE lﬁ $150.00 . 9. Electior Campaign Financlhg  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees
- Make Check Payable to F!onda Departmeni of State L e )
10 OFFICERS AND DIREGTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 1?
TIiLE D [ Delete HiLE {7 Change D Addition
NANSF STRICKLAND, JIMMY M NaME -
STRELT AOAACSS §1120 PINELLAS BAYWAY SOUTH, STE. 205 SiHEET ADDRESS GE f%%ﬂg%GEI 1367
oy si-2P | TIERRA VERDE FL 33715 o st J Bﬁﬂll‘*ﬂﬂﬁ' 15& Bﬂ .
it Delote Bl ange ddition
£ O A [Jch [T Addits
HAME NAME
STREE T ADRESS SIRELT ANDRESS
CITY- 81 2P ]  f ovstze o o el
Iite O pelets wilk Clchange ] Addition
MAME NAME
STREFT ADDRESS SIREEY AQORESS
eIy si- 2P A H CIrY-ST- 2P ) =
M O oelete uTLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDEFSS
CIrY- Si-2P ) o ‘ J CIIY-ST-2P e e
TILE O petete FHILE ) Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cive-51.21P L CIY-ST-21 ‘ ) o
niLE [ peisle TFILE [ change I]Addllwu
NAME NAME
STREET ADDRFSS CIREET ADDRESS
oY 51 TP CTr-ST-2P .

12. | hereby certify that the mformation supphed with this fling does not qualify for the exempton stated in Secilon 119. 07(330) Florida Statutgs. | further certify that Ihe information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation cr the rgegiver or truside empgwered te execule this report as required by Chapter 807, Florida Statutes; and that my hame appears in Bleck 10 or Block 11f

changed, or ch an aftag Gth all otheeike empowerad
Vi ’ T39-56 7595
P, - il 110 e

Date Davtrme Phone &

SIGNATURE:




