FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 591514

1. Entity Name

GULF COAST VAN & STORAGE, INC.

Principal Place of Business Mailing Address
4760 DISTRIBUTION DRIVE 4760 DISTRIBUTION DRIVE
TAMPA, FL 33605 TAMPA, FL 33605

ATANREWAR AR M

01092007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FopI

59-1850936 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Fos Raquired

6. Name and Address of Current Ragistared Agent

s, DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered coffice of registered agent, or both. in the State of Florida. 1 am familiar with. and accept
tha obligations of registerad agent.

SIGNATURE

Ssgnature. fyped of priviad nacme ol regisieced agent and bile il apphcable. (NOTE: Aegustared Agen] signaiure nequred whan renctaing) I e rl-"?‘ﬂ.ri -

- L
[y P T ey ]
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 meye | Do/UI2/U7-B00E3-014 150,100
After May 1, 2007 Faee will be $550.00 Trust Fung Contributicn. O Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE VP
NAME BRENDLE, JAMES M.

SIREET ADDRESS | 13503 GREENLEAF DR.
CITY-ST-2P TAMPA, FL

TILE P

NAME BRENDLE, EDELTRUAD
SIREET ADDRESS | 13503 GREENLEAF DR
CITY-ST-2IP TAMPA, FL 33613

TIILE P
NAME BRENDLE, STEVEN

STREET ADDRESS | 10912 SAILBROOK DR
cm-s:-z?:E RIVERVIEW, FL 33569 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREEI ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | nereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of (he corporation of the receiver or trustes empowerad 10 execule this report as reguired by Chapter 607, Florida Stalutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment wilh an address, wilh all ather ke empowered.

SIGNATURE: _L—  sppen gprowrce A-arn-0 #18-24¢-517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #




