2006 FOR PROFIT CORPORATION :
ANNUAL REPORT {AR) FILED

| DOCUMENT # Faos45 Apr 17,2006 08:00 AV
T, Enuly N .. : . .
e | Secretary of State
GULFCOAST CONCRETE SERVICE, INC.
Principal Place of Business M;aiﬁng Address - J
406 SHCRE DR'W P.O. BOX 607
e FLW UL GRRRNCh AT
2. Principal Place of Business 3. Malling Address Y -
Suite, Apt. ¥ elc, Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
Ciiy & Siate City & Staie - ) 4, FEI Mumber Applied For
59-205525¢ Not Applicadie
Zip Couatry Zm Countey 5, Certificate of Staius Dosired [ ?eaeggq L?;:I:ét&onal
6._Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent

Name

DAVID, JEFFREY LEE
406 SHORE DR, WEST
OLDSMAR FL 34677

Street Address (F.0 Box Number is Nol Acceptabile;

City FL Zip Code

|78, The auove named antity submits this statement for the purpoese of changing its registered cffice or radistered ageit, or Both, n the State of Florida. | am familiar with, and accept

(NCTE Ragslerad Agro signatum rocuirad when renstaling ) DATE

FILE NOWit WEE IS $15000
. After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State |

5. Efection Campaign Financing  $5.00 May pe
Trust Fund Centribution.  T1 Added to Fees

L 0. OFFICERS AND DIRECTORS 11, T ADUITIONS/CHANGES TO OFTICERS AMND DIRECTORS T 131~
iLH P 7 Delete e 3 Change [ Addition
NAME DAVID, JEFFREY L NAME
STREET ADDRCSS | 406 SHORE DR W STREET ADDRESS
an-si o |OLDSMAR FL 34677 we-se e D, gy
=" Towe | F1e/ 2902145 P S A
HAME NAME
STREET ADDPESS STRECT ABDIRESS
oY -SI-ap CITy. ST- 21F
U - e T j TR ' , ' Dl onarge [ Additon
RAME NAME
STREEF ABORESS STRELT ABORESS
TY-ST-TP Oty ST-2F
WLE Cloewe  § wie [ otarge L Additian
HAMT HAME
STREET ADDAESS STREET ADDRESS
CHTY-57-21P £y 5 1P
E " Dot f e ' [l Change [ Addfion
NAML ! MAME
STREET ADDRESS STREET ADCRESS
oTY-ST-2P S INE I
ML 7 e BT {3 Change  [3 Addition
WML NANE
STREET ADDRESS STREET ADDRESS
CiTy-57- 4P CiTY-ST-2P

12. | hereby ceruly that the intormation supphed with this King dees not qualify for the exemplions acntained in Section 119, Florida Statwes [ further centlfy that the informafion ™
indicaied on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath, that 1 am an officer or direcior
of the corporation or the receiveryy trustes empowered to execule this repont as required by Chaptar 807, Fionda Statutes: and that my namé appears in Block 10 o Block 11
i changed, or on an atlachmg n an address, path off ather fike empower

ﬂD ” /

£ OR PRWTED HAME OF SIGNING OFFIJER oA DIRECTOR . e JECOUSMENEE
" —— o - e .ot




