' FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000015696 04-02-2007 90103 031 ***150.00
1. Entity Name
SEA GULF, INC.
Principal Place of Business Mailing Address : qg “ q'? FEAY
2624 EL. DORADQ PKWY W 1318 LAFAYETTE ST ‘
CAPE CORAL, FL 33914 CAPE CORAL, FL 33904
R ST SV AU AT
Suite, Apt. #, etc. Suite, Apl. #, efc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0756815 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired 0 ?g'gilﬁ?:‘;"onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, THOMAS W
1318 LAFAYETTE ST Street Address (P.O. Box Nurnber is Not Acceptahle}
CAPE CORAL, FL 33914
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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwe, typad or prnted nama ol registerad agent ana Ll i applicable. (NOTE: Regisiarea Agant signature raquirad when reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campa‘rgn Einancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE I Chenge [ Addition
HAME LAMAC, DOROTHEA DR. NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADORESS
CITY-ST. ZIP CAPE CORAL, FL 33904 CIny-SI-2p
NIE V8D [ Deiete TITLE [ Change [ Addition
NAME PETRITSCH, PETER NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 LITY-5T-2IP
TmE ] Delete Tme D [ change X Adoition
NANE NAME THOMAS oy, HILL .
STREET ADDRESS STREET ADORESS 1 {308 LAFAYETTE ST -
Cny-§i-4p CHY-ST-2P CHPE Coeal FEL 13 99Y
TILE O Detete TITLE ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2I7 CITY-SI-2IP
{ME [ pelete TILE (O Crange [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TILE ) ) Detere TITLE © [Change [ Acdition
NAME NAME
STREET ADDRESS [~ STREET ADDRESS
CiTY-S[-ziP CHY-SI-2IP

12. | hergby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarrnation
indicated an this repor or supplemental report Is true and aceurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowsrad 1o execute Lhis report as required by Chapter 607, Florida Staites; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered

SIGNATURE: ﬂmaﬂ,/ M Womco nt. /77 o007 0] I-J Y1 -2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phona #




