‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 417302

1. Eniity Name

FIRST GULF CORPORATION

FILED

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

P.O. BOX 2236
PANAMA CITY FL 32402

Mailing Address

- P.O. BOX 2236
PANAMA CITY FL 32402

| IARREREALRAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulite, Apr. #, elc.

1s! MOORE CR2ED034 (10/05)

Cily & State

2ip Country

City & State

21

Country

- - o pp!red For .
Nat Apphcath

_ 4. FEI Nurber
‘ 59-1453357

i $8 75 Additionat
‘ 5, Certificate of Status Desired Il Fee Required

6. Name and Address of Current Registered Agent

FOSTER, JAMES L
659 JINKS AVE
PANAMA CITY FL 33401

! _ 7. Name and Address of New Registered Agent

 Name:

 Strset Address (P.O Box Number is Not Accepiabie}

FL I Zip Code

L

8. The above named ently submits this stalemnent jor the purpose of changing its reglstered office or repnsiered agent, or beth, in the State of Florida. | am familiar with, and acces

the obligations of registered agent.

SIGNATURE

t
|
'

FILE Now"” !! f

Segrature typed or primed name of regesierad agent and title d applcabie

: a.xss"s.;b‘ﬂbu

INCTE Regsiered Agert signalure required when rmnsia!mg)-
I

DATE
‘ 8. Eiection Campaign Financing $5.00 May 0
‘ Trust Fund Contricution. (0 Added to Fees

10. “SrhiceRs AND_ gl_ch_T_OHs I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D 3 batete e 7] Change Al
NAME, FOSTER, CLINTON NAME:

STREET ADDRESS |58 JENKS AVE STREET ADDRESS HODO0T4032367

oy-ST-IP | PANAMA CITY FL 33401 CITY-S7-21P "ﬂﬁf US“DQQD"—I Um 15000

TiLE 2 peicle e OChange s
NAME HAME!

STREET ADDRESS STREET ADDRESS

CIRY-ST-21P LTy -57-2IP

me | o o O petete el ( Crange [ i
NAME NAME,

STREET ADDRESS STREEY ACDRESS

£ITY-57-2P CiTy-ST-2P

e {3 Delete TV, 3 Ghange p
HAME HAME'

STREET ADDRESS STREET ADDRESS

LTy -ST.Z1P CITY-5T-2

e 1 petete TR [0 Change [ Aciiie
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIFY-ST-2P

e T besee Wi OlChmge (A
AN NAME

STREET ADORESS STREET ADERESS

CATY-ST- 7P CITY-ST- 2P

12 | hersby cemiy that the mformanon supphed with !hls fl!;ng does not quah‘y for the exemphons comame::i- in Sebnon 119 Flonda Statates. } further cemiy 1hal the information
indicated o ttus report or supplemental report is true and accurate and hat my sigrature shall have the same legal eltect as it made under oath, that } am an ofiicer or director
of the corperation of the receiver or trustes empowered {o execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 13 or Block 11

it changed, or on an attachment with an address. with all cther like empowerad,

©
———

SIGNATURE:

SIEMATIIEE AND T™VEED AEF DB 1 A RME S SR IR Ay

e Y=-Fal-Anli=t faans]-

¢

L

) ! ~/ T~ ER 755 It 74

airs Fautern Planm @~



