ca - X FILED

’

2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000087284 09-06-2006 90040 044 ***1 50,00
1. Entity Name
GULF COAST DOCUMENT SOLUTIONS INC.
Principal Place of Business Mailing Address -
10307 MEADOW CROSSING DR 10307 MEADOW CROSSING DR
TAMPA, FL 33647 TAMPA, FL 33647
e v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
) _5@ - ;.ﬂ }Jff Not Applicable
Zip Country Zip Country " i 8.75 Additional
5. Certificate of Status Desired O Eee Flequirecll ona
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
MINER, WILFORD U
10307 MEADOW CROSSING DR Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL Zip Code

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

SIGNATURE

Signature, typed of nrimaq name ol registered agenl and titie i} applicable. (NOTE: Registered Agent signature required when reinstating) DATE
p R
FILE NOWI!!! FE|

é 1S $550.00 8. Election Campaign Financing 35_00 May Be
Due by Se'ﬁtember 6, 2006 Trust Fund Cantribution. OO0  Added o Fees
Tiy .
10. . A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - [ Detete THLE [ Change [ Addition
- NAME MINER; WILFORD U NAME
~STREET ADDRESS | 10307-MEADOW CROSSING DR STREET ADDRESS
“| Gev-seze | TAMPA, FL 33647 CIFY-51-IP
THLE i ) O Detete TITLE [J change [ Addition
| mame NAME :
STREET ADDRESS = STREET ADDRESS
- | cimy.sT-2P CITY-ST-2IP
TILE O pelete TIILE O Change ] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-S§T-21P
WILE | O Delete TITLE O change [ Adaition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZP Y- ST-2IP
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip ] CiTY-$1-21P
TME [J oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Lmy-s3-2IP

12. | hereby cert‘\fy_that the intormation supplied th_h this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 g trustee emppwered 1o execute this report as raquired by Chapter 607, Florida Siatut7and that my name appears in Block 10 or Block 11 if

2¥foe  Blo-yy-ossy

Daylime Phong #

changed. or on an attachment adghyesg, With all gther fike empdwered.

J z

URE AM#ED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR L4

SIGNATURE:




U jeamensy, ATTACHHENT
% _Aol0B157
é 705 OCO0TTZR T

YOUR DOCUMENT SIGNING SOLUTIONS

Guje.
Qkp,

Notary Public

10307 Meadow Crossing Dr. Tampa, FL 32647
Bus (B13) 4760554  Fax (813} 994-315%
Guifcoastdocsoi@aol.com
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