2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eenly Nams

DOCUMENT # F30545

GULFCOAST CONCRETE SERVICE, INC.
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Purcipal Place of Busingss

406 SHORE DR W
CLDSMAR FL 34677

WMa:ling Address
P.O. BOX 607

OLDSMAR FL 34677
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CR2E034 (10/07)
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59-2055259

Appied For

Nt Appheable

DAVID, JEFFREY LEE
406 SHORE DR. WEST
OLDSMAR FL 34677
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= touny F -y 5. Certificate of Status Desired | 38.75_Addmonal
Fee Required
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the cubgelions of reyistered agent.
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e FILE NOW!IL FEE 1s;s150 0O
1 - AfterMay 1, 2008 Fee Wil Be $550.00' o
Make Check Payabte 10 Floera Departmem of State
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Trus: Furd Conni

» Campaign Finarcing

uion. [

$5.00 May Be

Added to Fees

0, OFFICERS AND. DIFECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiT.E P [ Deete TIILE {Jchange ] Aadition
NANME DAVID, JEFFREY L HAME Honnne2001n

SIREFT ADDRESS | 406 SHORE DR W STREF? ADORESS 05,14 /0080037006 150,00
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NAME HAME
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CITY-ST- 25 HTY-5T-2Ip
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NAML NAME

STR:ET ADDRESS SHHLET ADDRLSS
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NING OFFICER OR DIRECTOR
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