FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #591514 : 04-25-2008 90122 030 ***150.00
1. Entity Name
GULF COAST VAN & STORAGE, INC.
Principal Place of Business Mailing Address Q “ 0 8 1 B q“)
4760 DISTRIBUTION DRIVE 4760 DISTRIBUTION DRIVE
TAMPA, FL 33605 TAMPA, FL 33605
S PR S WSS IPEEER VAR WAR IREARERI
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1850936 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired | giggq ::?:::ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - N
BRENDLE, STEVEN.G STeven (. BRE~OLE
mm. Street1 Address (P.O. Box Number is Not Acceplabte)
RNVERMBW EL-23569
B Hibo Distribution DR
City FL I Zip Code
Tamepa 3boS

8. The above named entity submits this statemment for the purpose of changing its registered office or regis(ered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .Az ﬁ/‘/“"é STEVEI\-’ E-. Rrepd s J"HPR'C':?

. Signature, typed or prnted name of registered agent and tite if apphcable (NOTE: Ragisrerad AQent Signature reGuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eection Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME BRENDLE, JAMES M. NAME
STREET ADDRESS | 13503 GREENLEAF DR. STREET ADDAESS
CiTv-ST-ZIP TAMPA, FL CITY-ST-21P
TILE P [ Delete THLE [ change [ Addition
NAME BRENDLE, EDELTRUAD NAME
STREET ADDRESS | 13503 GREENLEAF DR STREET ADDRESS
CITY-ST-ZP TAMPA, FL 335613 CiTy-§1-2P
TITLE P : O defete THLE F _ B Crange [ Addilion
NAME BRENDLE, STEVEN NAME STEVEX G- BREmDLE
STREET ADDRESS. | 4+9842-SAHEBROUR DR STREET ADORESS | L Fho Distri bufion W2
CIY-ST-ZP [RVERVEW—RL—33560 CITY-§T-2IF TFampe, FL 32808
TITLE O pelete TLE [ crange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TILE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
GITY.ST-ZIP CITY-ST-2ZIP
TIE O Delete TIMLE 1 change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4= 0. B t= PRESLDE~T STeven ¢ QRENDLE Jppa-of 013-24P-32¢

SIGNATYRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¢




