2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

1. Entity Name

DOCUMENT # 464182
GULF COAST INSURANCE AGENCY, INC.

Secretary of State

02-16-2006 90037 023 ***150.00

‘DILLARD, KENNETH C,
13601 MCGREGOR BLVD

_ Principal Place of Business . Mailing Address v w wawwwa -
13601 MCGREGOR BLVD 13607 MCGREGOR BLVD B . o
SUITE 17 . SUITE 17 i .
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US -
T R OO RACHRROARAR ARG
Suile, Apt. #, elc. Sulte, Apt. #, ete. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
59-1556091 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0O gg;esq Sf:fi""a’
8. Namp and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Susan B Agostino

Street Address {P.Q. Box Number is Not Acceptable)

L

Aftor May 1, 2008 Fee will be $550.00

SUITE- 17 13601 Mr'(:rt:gor Bilwvd
FORT MYERS, FL 33919 Suite 17
City Zip Code
Fort Mvers FL l ' §3919
8. The above n entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the abligati registered ageny.

SIGNATURE LS At T 'Ayrj:ﬁ Susan B_Aqostino gA .47/ 2/10/06

.o \ﬁn‘a’{umw o ;.:;ilff_n‘ci Jaw‘f& Narsietea ngem‘ﬂn/d titla if applicabla. (NOTE: Registered Agenl signature Na&’ﬁuﬁfmsmhg) DATE

*. . FILE NOWHI FEE l/{s-lso.oo ‘8. Election Campaign Financing $5.00 Mayge | ' T :
Teust Fund Contribution, Added to Fees

10,0 OFFICERS AND DIRECTORS ___~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me?-.f* L EPD {Zf Delete TILE Pres ‘ﬁ’fhanqe [ Addition
e 2! | DILLARDKEN HAVE Susan B Agostino

SIREET ADDRESS | 450 KEENAN AVENUE smeeraooness | 3806 SW SEh Place

cmy-s-2P | FT. MYERS, FL P CITY-57-2P Cape Coral, FL 33914

TMLE vP F Delete TILE VP M [3 Addition

NAME AGOSTINO, SUSAN NAME %g& ond § ﬁgost ino

STREET ADDRESS | 3806 SW 5TH PL STREET ADDRESS SW 5th™Pla C% 3914

CITY-ST-2IP CAPE CORAL, FL 33914 P Ciy-ST-2P Cape Coral, FL 1

TITLE T i Dete TILE Trea Efrange [ Addition

NAME DILLARD, KENNETH C NAME Susan B Agostino

STREET ADDRESS | 450 KEENAN AVE., smeeTanoress | 3806 SW SEh Place .

crv-st-zp | FT. MYERS, FL ’ CITY-51-2P Cape Coral, FL 33914 ~

e s CHelete e Sec FAThange (] Addition

HAME DILLARD, SANDRA K NAME ond gostino

STREET ADDRESS | 450 KEENAN AVE STREET ADDRESS 538% SW gtﬁ Pla C% 3914

rv-sze | FT.MYERS, FL 33819 omy-sT-zP Cape Coral, FL 1

THLE O Delete TINE [ Ghange ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S7-2P

TILE O detete TITLE [0 thange [ Addition

NAME NAME .

STREET ADDRESS STREET ALDRESS -

CITY-ST-2P , . CITY-$1-2P ,

indicated on this report or supplemental report is true ani
of the corporation or the,
changed, or on an attagch

ont with an address, with all other fike empowerad.

14 ASA /4;47/: 0 Susan B Agostino, Pres 2/10/06

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the infermation
. accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

239-432-173

~SIENATURE WYPED O PRINTEErNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #

i 14




