FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000133880 A 04-19-2007 90197 017 ***150.00

i. Enlity Name

GULFSHORE FACILITY SERVICES, INC.

Principal Place of Business Mailing Address . . 4008366“

10457 JEF-NIK LANE 10451 JEF-NIK LANE
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
PSS 0O
Suite, Apt. #, alc. Suite, Apt. #, atc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3562915 Not Applicable
.Zip County . Zie Couniry 5. Certificaie of Status Desired O gg'gesqlﬁ:ﬁ"mal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
T Name
HENNELLS, SCOTT CPA
9420 BONITA BEACH ROAD Street Address (P.C. Box Number is Not Acceptable}
SUWIFE 200

BONITA SPRINGS, FL 34135

I : City FL Zip Code

8. The above named enlity submits, this statement for the purpose of changing its registered offica or registered agenl, or both, in the State of Florida. | am familiar with, and accept
«the-obligatons of registered agegl”
T -

P ' -

s&;f{'}mljﬁé -

Signatwe, lypad or prinigd nafjf of registered agenl and Ml | applicable {NOTE Megrstered Agenl signature raquired when romslatng) DATE
T o
FILE NOW!! FEE IS $150.00 9. Efection Campalgn Emancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ veiere IMLE [ Change ] Addition
KAME FUCHS, SHERRI L NAME
STALLY ADDRESS | 10451 JEF-NIK LANE STRECT ADDRESS
GHY.S1-2IP BONITA SPRINGS, FL 34135 CHY-ST-2I
nit [ pelete HiLe [J Change [ Addition
HAML NAML
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TTLE {JCrange [ Adaition
NAME NAME
SIRLLT ADDRESS STRLLT ADDRCSS
cny-st-2p Cut-S1-aP
liLL [ Delete e [Ocrange () Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
HILL O pelate e [ Change [ Addition
KAML NAME
SIHEE] ADDRESS STREET ADDRESS
CITy-81- 21 CITY-ST-2IP
TiTLE [ Delete L [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CiTy-S1-2iP

12. | hereby certity thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify thai the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacule this report as required by Chapier 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with ail other iike empowered.

SIGNATURE:VL’S Apnns \%- \%uzﬂ/l..a J"/-5~D‘7 QY7 - 3e

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Bala Dayurng Prioig o




