FILED

2006 FOR PROFIT CORPORATION _ Sgp 06,2006 8:00 am
_ €

ANNUAL REPORT A £ Stat
DOCUMENT # 638712 cretary o ate
09-06-2006 90038 041 ***158.75

1. Entity Name
FLORIDA GULF COAST ENTERPRISES, INC.

Principal Place of Business Mailing Address Aw - - - -
12726 BARRETT DR 12726 BARRETT DR . ' T
TAMPA, FL 33624 TAMPA, FL 33624 ) .
T S AU R AR M R
/8027 Rigsby Rd /58027 Bicby Rd
Suite, Apl. #, etc. 7 7 Suile, Apt. #, etc. ? i 05042006 Chg-P CR2E034 (11/05)
City & State ity & State i 4, FEI Number Applied For
pric Hill _FL. Spancs il FL 59-3034225 Not Appiicabie
7)ZipL/ & / 0 CO%CO é"i/ é / 0 co 5. Certificate of Status Desired ?:'gsqa‘:::bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZALVA, EDDIE e CAd1e ZealvA

12726BARRETT DR Street Addpess {P.0O. Bgx M s Not Agceptabl
TAMPA, FL 33624 TS 25 ?:;;f? 2d

N Spesmihill FL | ®%%% /0

8. The above named enlity submits this statement for ihe purpose of changing its registered office o registered agent, o both, in the State of Florida. | am amilier with, and accept

the obligations of registered agent.
ﬁlGNATUHE% /g’ f Lddig Zelve P80 7—/'dé’mm

ature, typec of phintpd name of regisiered egent and litle if applicable. (NOTE: Registerad Agent signaturo required whan rainstating)
; FILE NOWTl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In aceordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, {1  Addedto Fees corporation did not receive the prior notice.
0. v OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e PSD O Detete TME PSD ;e Dchange [ Adition
NAME ZALVA, EDDIE NANE LALVA, fc{a/”"; ed
STREEY ADDRESS | 12726 BARRETT DR smEaeess | /8037 Ri§sey
omv-st-zp | TAMPA, FL 33624 arvsize | Speinjhll, FL 3¥E/0
E T i [ Delete TME 7 u, Ol Cange [ Addition
NAME ZALVA, EDDIE NANE ZALVA, £ fZ y2:
STREET ADDRESS | 4202 WATROUS AVENUE streetanoness | /§ 027 KeSsbY
omy-st-zP | TAMPA, FL orvstae | SPRnsbn !, FL. 34610
e [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.S1-ZIP CITY-5T-7IP
THILE ) Detete HTLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-SE-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS * e e ot mtE e e m—m—— e — = Sl STREETADDRESS [ 7T T T - e T T
CyY-S1-aIP CITY.ST-2IF
TMLE 3 belete e [Q Change  [C] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil an address, with all other like empowered.
SIGNATURE: _J%% Fddie Falve  Gidid G /-0l - 33R-3000

SIGNATURE mﬁn OR PRINTED NAME OF OFFICER OR DIRECTOR Dato " Daytime Phone #




