2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) B FILED

] .
DOCUMENT # P99000002391 Apr 13,2005 08:00 AM
1. Entity Name Secretary of State
GULFCOAST INSPECTIONS, INC.

Principal Place of é:sin;ss “_.F = rﬁMailing Address
5616 CEDAR QAK BLVD . 5616 CEDAR OAK BLVD
SARASOTA FL 34233 . SARASOTA FL 34233
us us
T AN A
Suite, Apt. #, et: = Suite, Apt #, ete. ' - 1st MOORE CR2E034 (10/04)
T City & Sate ' 4. FEI Number Appliad For
. L R . 65-0889842 Not Applicable
Zip ' Counlry ap Couriry 5. Certificate of Status Desired O fi‘gsql';gg‘ﬁmal
6- "t:l‘a;n‘e angd_,ﬂddress- of Current f Reg|stered Agent .- 7. Name and Address of New Registered Agent -
Name
(EEIEJI?_IES’OEE'IA ?ILI_EEEIE)TI ONS Street Address (P.O Bc»‘c Number js Not Accep!'éble)
5616 CEDAR QAK BLVD N
SARASQTA FL 34233 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of ohahging its registered office or registered agent. or o, in the State of Florida, 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE e s . : :
Signatura. typad o printsd name of rogrslered agent and bils if appicable [NOTE Regstarsd Agent signatute requied when remslating) DATL

L

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution, [ Added to Fees

10. T OFFICERS AND DIRECTORS N K T ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iiite D _ O oelele itk [Jchange [ Additon
NAME ELRICK, CHARLES K NAME - ”

SVHLES ADDAESS | §616 CEDAR OAK BLVD B S1REL i ADDRESS Gqf?%g'rf}ggégégéf[] 19 150,00
ury.si-zp - |SARASOTA FL 34233 ) ) Clly-SI- 2P . B
L 3 Dslete HILE [JChange [ Additicn
NAME NAME

STRLLT ADDRESS STREE| ADDRESS

Y- s1-4ip ) o . CITY-SP- 4P

HILE O Delete Tiif [Ochange [ Additian
NAME NAME

SUREE | ADDRESS STRFFT ADDRESS

Cily-SI-2IP L  Qavsize

HI T pelete FITLE {J Change [ Additicn
NAME HAME

STRLFE ADDRESS STRTEN ADDRESS

GITY-51-2P ) . CITY-Si AP _
i ) Delete T [JChange [ Addition
NAME NAMF

STRFFT ADDRESS SIREET ADRRESS

Ciiy-57- 21 o e B N L’CLLY-SI-ZIP

Lk 7 Delete HiLe [ change [T Addition
NAME NAME

SIRLET ADDRESS STRFET ADDAESS

CITY-51-2P i B osioae

12. | heraby carti? that the information suppliad with this filing does not quality for the exemption staled in Section 119.07(3)11, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or frustee empowerad o execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Bicck 10 of Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE 2250, /& 5 L Lt f?ffﬁ/ﬂf (P 722 FF7E

SIGNATURE AND TYP-ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytene Phone §

-
_— —— - o




