2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ -~ FILED _

DOCUMENT # 646675 Feb 05,2007 08:00 AV
1. Enuly Mame
GULF COAST DRAFTING, INC. Secretary Of State
Principal Place of Business = - Mailing Addrass N
2305 TAMIAME TRAIL 2385 TAMIAMI TRAIL
UNIT #3 } #3 o=
G omoner INRER AR L A
2. Principal Place of Businoss - No F.0. Box # 3. Mailing Addrass — =
Suifc, Apt # olc, Suite, Apt. £, elc. 15t MOORE CRIENR4 {10’05)
City & S Tty & Sale O Appiied For
‘ ) 59-1954340 AT
o Counlry Zip Country &, Canificate of Status Desired O gfe'gfqgfgg’”ﬁ:
5. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FINGER, GREGORY W . .
2395 TAMIAMI TRAIL Siroof Address (PO, Box Mumber is Not Acceplable}
UNIT #3 -
PORT CHARLOTTE FL 33852
City - . FL Zig Code

8. The above named enlity submits this statement for the purpose of changing #s rogistersd office or registerad agont, or both, In the Stale of Florida, | am famiilar with, and acc;:;it
the obligations of registered agent.

SIGNATURE . : .
Sgrelure, lyoed of nanted name of ragstened sgert and e appheable {NOTE Regstered Agent sprarum requred when msinstating) DATE
1
FILE NOWHI FEE IS $150.00 9, Election Campaign Financing %$5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fuend Contribution. [ Added to Feas
Make Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTORS ) 11, - ADDITIONSICHANGES TO OFTICERS AND DIRECTORS I 1
) P T pate e CJChange [ Addition
v FINGER, GREGORY W WA HOOODNE21017 -
sz s | 2995 TAMIAMI TRAL #3 SR 00 0209707 -80058-006 150,00
re-5F AP PORT CHARLOTTE FL 33952 Cie-&%- 2P o
FilHY £ Delate THLE Dlcmnge [T addition
Tk NAME
SIREEE ADBRESS SYREFT ADDRESS
oY 512 CIFY-ST- 79
it T Delete HETS Tichenge [ Acdiion
NAME ] EI
STRELT ADDRESS SIREET ADDRESS
EIFy-53- 2P oY ST AP o B
e O pewe ]I [J Change 1 Additicn
HAME AN
STREET ADORESS STREET ADDAESS
oY ST AP £HY ST-AF -
e 5 oolae THLE [Cichange [ Acgition
NARIE HAME
STREEY ADDRESS SERLET ADDRESS
CHY - ST- 19 CY S1 7 ) i
1t 3 poiate TIRE [ change [ Addition
BAME NAME
SIRECT ABDRESS SIREET ADDRESS
CITY-ST-2F CIF¢-51- 24P

12. | horoby cortify that the information supplisd with this fling does not qualily for the exemptions conizined in Soetion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accwrale and that my signature shall have the same Iedgal sffect as if mada under cath; that | am an cfficer of direclor
of the corporation or the recaver or rustoe empowered o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biook 10 of Block 17

it changed, or on an Wm with an address mith aff glhor ke empowered.

SIGNATURE: /22U N1 Cretv) Finser 2—2;;07 94254858

mmnz}.‘mn wpzf,cfa PR;MEDW OF SIGNING OFFICER OR BIRECTOR Daysme Phona 4




