FILED

Jul 07,2006 8:00 am
2006 Fo'}ﬁﬁﬂﬂrgcg?:%':;?r““'o" Secretary of State

DOCUMENT # S26100 07-07-2006 90003 032 ***150.00

1. Entity Name :

GULFSTYLE REALTY, INC.

Principal Place of Business Mailing Address
1310 SW 4TH TERRACE PO BOX 101506
CAPE CORAL,FL 33991  US CAPE CORAL L 33910 US 50021819

AR AV E N

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AP

65-0242621 Not Applicable

$8.75 additional

5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

310 S 4TH TERRACE DO NOT WRITE
CAPE CORAL, FL 33991 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typed or printed name of r ageril &nd title ) {NOTE: Registersd Agent signaluré réquired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE D
NAME CONTI, JOHN J.

STREETADDRESS | 1310 SW4TH TERRACE
LTY-87-2IP CAPE CORAL, FL 33991

TILE D

NAME 1ZZO, MICHAEL

STREET ADDRESS | 1310 SW 4TH TERRACE
CITY-ST-71P CAPE CORAIL, FL 33991

THLE
NAME

avsiar DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-§1-2Ip

TITLE

MAME

STREET ADDRESS
GITY -ST-21P

TILE
NAME
STREET ADDRESS

CITY-ST-2IF i

12. | hereby certify that the information supplied with this j does nopBualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is tr d accural# and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee emp d to execyfe this report agrequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address A2 all other e ower

SIGNATURE:

ME OF SIGIFIG OFFICER OR DIRECTOR Dae Daytime Phone #




