FILED

Apr 11,2007 8:00 am
2007 PO NRUAL REPORT T 1ON ecretary of State

112 EET]
DOCUMENT #826100 04-11-2007 90150 001 450.00
1. Entity Name
GULFSTYLE REALTY, INC.
Principal Place of Business Mailing Address
1310 SW 4TH TERRACE PQ BOX 101506 86008874
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33910 LS _ .
e O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Applied For
65-0242621 Not Applicable
Zp Couniry Zip Country 5. Certflicate of Status Desired [ Eg':fqﬁf:‘;“ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
Name
CONTI, JOHN J.
1310 SW 4TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne ot registered agent and title if applicable. {NOTE: Registersa Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete TILE [ change [T Addition
NAME CONTI, JOHN J. NAME
STREETADDRESS | 1310 SW 4TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33991 CITY-ST-2IP
THLE D (73 Delete TILE [J Change ) Addition
NAME 1ZZ0, MICHAEL NAME
STREET ADDRESS | §310 SW 4TH TERRACE STREET ADDRESS
CiTy-St-2Ip CAPE CORAL, FL 33891 CTY-ST-2iP
TMLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Delete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP CITY-57-2IP
TITLE (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true and accurate and that my signature shall have the same legal effect as it mada undar oath; that | am an officer or director
of the corporation or the receiver or trustee ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a eplike empoyvered.

SIGNATURE:

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGWNM‘P/ED OR PRNTED nnu?’r




