2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 331901

1. Entity Name

GULF SOUTHERN INDUSTRIES INC

Apr 21, 2008 08:00 A
Secretary of State

Mailing Address
2813 SAN RAFAEL

P 0 BOX 18152
TAMPA, FL 33679 US

Principal Place of Business

2813 SAN RAFAEL
P 0 BOX 18152
TAMPA, FL 33679  US

DO NOT WRITE IN THIS SPACE

NIRRT DR

04092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1281216 Nol Applicable

5. Corlihcale of Slatus Desired 0 $8.75 Additional

6. Name and Address of Curront Registered Agent

ROOT, THOMAS T
2813 SAN RAFAEL
TAMPA, FL 33629

Fee Required

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this stalement lor lhe purpose of changing ils regislered olfice or registered agenl, or beth, in Ihe Stale of Florida | am larmuiliar with. and aceept

lhe obligations of regislered agent.

SIGNATURE

Signaturs, lyped or panled nams ol ragisiered sgant and Lile il apphcabie

(MOTE: Regisierad Agen| signature required whan (enslahng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.UO May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE TD

NAME ROCT, HARRY H. JR.
SIREET ADDRESS | 4141 BAYSHORE BLVD
CITY-8T-ZiP TAMPA, FL 00000,
TILE sD

HAME ROOT, HARRY H. llI
STREETADDRESS | 564 LUZON AVENUE
CITY-ST-ZIP TAMPA, FL 00000,
TITLE CcD

NAME ROQT, THOMAS T.
STREET ADDRESS | 2813 SAN RAFAEL
CITY-§T-2IP TAMPA, FL 00000,
1LE FPD

HAME YOWELL, JAMES F.
STREETADDRESS | 921 LAURELWQOD LANE
CITY-5T-ZiP WESLEY CHAPEL, FL
TITLE

HAME

STREET ADDRESS

CITY-S1-7IP

TITLE

NAME

STREET ADDRESS

CiTY-8T-21P

DO NOT WRITE
IN THIS SPACE

DO

12. ([ hereby centify Lhal Ihe information supplied wilh this fling does nol quaify for the exemptions contained in Chapter 119, Florida Statules. | further cerbly 1hat the information
nchcaled on Lhis report or supplemental report is true and accurale and (hat my signature shall have the same legal effect as if made under cath; hat | am an officer or direclor
of Ihe corporalion or the recewver or ruslee empowered 10 execule this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeni with an address, with all olher like empowsered.

SIGNATURE:

Toowsd 7 by Ssfos  Jis.>5r-L0@r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #



