2008 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # 646675 Feb 11,2008 08:00 AM
1. Entty Nama Secretary of State
GULF COAST DRAFTING, INC.
Friveipal Place of Business tMailing Address
2395 TAMIAMI TRAIL . 2395 TAMIAMI TRAIL .
UNIT #3 . #3
PORT CHARLOTTE FL 33952 PROT CHARLOTTE FL 33952
us . . uUs
2. Pringipal Place of Busingss - Mo P.O. Box # 3. Maikng Addross

Sulle. APl # e, fute At 4, eic 1st MOORE CR2E034 (10/07)

City & Statt Ciy & Srate 4, FE' Number Appiigd For

59-1954340 Nol Apuncable
Zip Cauniry Zp Country 5. Cortficate of Status Desirad r §g.;fq3;:fec:::ﬁonal
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g%g%&ﬁiﬁﬁ?—g}ltv Streel Addrecs {(P.O ox Number s Nol Accepiabia)

UNIT #3
PORT CHARLOTTE FL 33952

Cily FL 2 Cade

8. The apove named enlity SAimits hig starsmant for ths purpose of changing its registared office or registared agent. o gotr, in the Siatc of Flonda | am famitiar with, and accepl
the nimgations of registesd anent.

SIGNATURE

S gniln e, b pod o prmted 1@ M HGUSIEeS T S v e | P an. 070 Ragisiuos AZurt vgiihlare “equitazt sehen s aur Qo DATE

CUFILE NOWHETFEES $150.0
fler May 1, 2008 Fee Will Be,$550.00

; 9. Bleciion Cumpaign Finanging $5.00 Mmay Be
i'. Make Check Payable to Florlda Department of State :

Tm%; Fund Conritstion. D Added to Fees

10. OFFICERS AND DiPI’("TORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE TP O deete il [ rkanga [ Aadition
MG FINGER, GREGCRY W HAME
STREET ADDRESS | 2395 TAMIAMI TRAIL #3 STREET ADDRLSS
orv-st.zn |PORT CHARLOTTE FL, 33952 omr-51-7r 3 150,00
TR, O voere TME EI Crange  [J Addilion
HAME HEHE
STREET ARDRE 53 STAFFT ABCAFSS
CiY-31-217 CITY-87- 2P
THLL [ peere THLE [3Crange (] Addition
HRME 1EHL . . — . -
" SIREETADDRESS | T T STREET BOTHESS
CITY.ST-2P GITY-47- 7P
g [ peiete fITLE . Connge O Asdien
HANME HEME
STRELT ADBRLSS STALET ABEIRESS
CITY-§1-2F : CITY-51- 2P
Nik 7 petete e O] Change [ Addution
NAME : HAMD
SIRELT ADIHLAS STEET ADIPESS
CITY-SI- 28 TS 2P
TITE M veige IHE [JCrangs ] Addition
NAME HSHIE
SYREET ADDALSS SIRELT ADDRLSS
CITY-5T. 28 COY-51- 2

12, 1 hareby certify that tha intorration sunghed wath this filing does net qualdy for the exemptions comamad in Section 119, Flerida Staiutes | further certity that e nlormation
indicatad on this report or supplernertal repont is lrue and accuraie ant that niy signature shall have the semz e gal efteel as f madc under parh. thal T am an officer or direclor
of 1he Corperanen or the meaiver or rugige empowe ed 1o exed ute this repor 2s required by Chapier 607. Fierida Smiutes: and that my name 2ppears in Block 10 or Bleck 11
if chatged, or on an attachment wilppn address, wih ail G ke empewered,

SIGNATURE: a 5 CRrEGFINGR -0 94) eS4ES

E ANG TYPED oynnlyén NAME QF SIGNING OFFICER'DR DIREETOR ) 11 s Fheyom



