FILED
2007 FOR PROFIT CORPORATION - Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # 647256 01-29-2007 90077 016 ***150.00

1. Entity Name

GULFVIEW INVESTORS, INC.

Principal Place of Business Mailing Agddress

460 S INDIANA AVE 460 S INDIANA AVE

ENGLEWQOD, FL 34223  US ENGLEWOOD, FL 34223 US
1162007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2149097 Not Applicable

5. Certificate of Status Desired O l§eae.235q Srd;;ﬁ""al

6. Name and Address of Current Registered Agent

DICKINSON, ROBERT A " DO NOT WRITE
ENGLEWOOD, FL 34223 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and litle il applicable, (NOTE: Registerau Agent signature required when reinstatng) DATE
FILE NOWINl FEE IS $150.00 9. Electicn Campaign F_inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS [
Tt VP
NAME TREMBLAY, MICHAEL D.

STREET ADDRESS | 460 S INDIANA AVE
CHY-S1-2P ENGLEWQOD, FL 34223

TITLE P

NAME SCHLACHTER, THOMAS L.
STREET ADDRESS | 2780 CENTENNIAL RD
CITY-ST-2P TOLEDO,OH 434+t T

TITLE
NAME

e - DO NOT WRITE -

. IN THIS SPACE

NAME
STREET ADDRESS
CIly-ST-2IP

TILE
NAME —_—
STREET ADORESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
City-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shatl have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver o trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress. with gil other |jka empowered.

SIGNATUREWG{ AD prewpel D, 7?{—7/&4)/ WO [-19-07 G- 474 -7¢e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR e Daytime Phone #




