FILED

Mar 24, 2008 8:00 am
2008 F°'§,'.’.'}8§'JR°E%'§,';‘¥‘“'°" Secretary of State

-24-2008 90072 040 ***150.00

DOCUMENT # 526100 03

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, FL 33910 US 5

B A
Suite, Apt. #, elc. Suite, Apt. #, eic. 02062008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-0242621 Not Applicable
Zp Country e Country 5. Centiicate of Status Desired d gese'gesq Sgﬂ;ﬂonal
. 6. Name and Address of Current Registered Agent . _ 7._Name and Address of New Registered Agent

Name
CONTI, JOHN J.
1310 SW 4TH TERRACE Strest Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33991

City FL ] Zip Code

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

SIGNATURE
Signature., typed or printed rarre of regisiered agent and ke Jf applicabie. (NOTE: Aegistenad Agent signature reguned wher reinstaing ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me D 1 pelete TILE 1 Change [ Addition
NAME CONTI, JOHN J. NAME
STREET ADDRESS | 1310 SW 4TH TERRACE SIREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 3399 CITY-ST-2IP
TILE D & pelete TITLE D [ Change X Addilion
NAME IZZ0, MICHAEL NAME Izzo, Dominick
STREET ADDRESS | 1310 SW4TH TERRACE STREET ADDRESS 1310 SW
th Terr
CITY-81-21P CAPE CORAL, FL 33991 CITY-ST- 4P O 4
TNLE O pelele THLE o [ Change Addition
NAME NAME D . MEI- -
STREET ADDRESS swreeTanoress | conti, John Jr.
CIY-5T-2P CIY-S1-21P 1310 SW 4th TErr
TILE [ pelete TILE Cape Coral, FL 33991 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 celete 11LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [ Delete MLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P

ith this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
1t is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
& empoweghd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

dress. wi her like empowared. &/%{AK — Q@Jgﬁ/)&//

Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tr
changed, or en an attachment with,

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




