2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F82067 Feb 15, 2007 08:00 A
1. Enily Nare Secretary of State
GULF CARTS OF PORT CHARLOTTE, INC. i
Principal Placc of Busincss Malling Addross
C/Q WILLIAMMOULTON - -~ - = C/OWILLIAM MOULTCON - - . - - . e e e em
4655 TAMIAMI STREET 4655 TAMIAMI STREET
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suile, Apl #, alc. Suile, Apl # elc 1st MCORE CR2E034 (10/06)
City & Slate Cily & Slato 4. FEI Number . Appliod‘For
59-2206413 Not Applicablo
Ze Counlry Zp Couniry 5. Certilicate ol Status Desired | g‘g'gg“ﬁ:’:;io”a'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent
Namo
MOULTON, WILLIAM :
4655 TAMIAMI TR Streel Addrass {P.O. Box Number is Not Acceplabla)
CHARLOTTE HARBOUR FL 3380
City FL Zip Code

8. The above named entity submils this statemont for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or phinied nama of regisierad agent and Wie r epphcabie, (NOTE: Ragesterad Agant signature raqurad whan reinsiaing) BATE
A FlLE_NC?WIII ’FE.E l$ $150.00 . A 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be §550.00° Trust Fund Conbribution.  []  Added to Fees

Make Check Payable to Fiorida Department of Stats,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
nnr PTS [ pelele TILE [J charge [ Addition
NAME MOULTON, WILLIAM NAME UOn00neE=7109
sTRETADDRESS | 4655 TAMIAMI TR STREET ADDFESS 2420 A1 7251 =006 150, 00
CITY-ST-7IP CHARLOTTE HARBOUR FL 33380 CIY-SI-2IP TS TR S
THLE £ Deote e (I change ] Adailion
NAME NAMI,
SIRFET ADDRESS SIREET ADDRESS
CirY-SI-7IP CITY-$1-71P
TILE [ Delele e [ change [ Addition
NaME, ] NAWT - ) X }
SIREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-$1-2IF
0Lk A pelete TILE [ change [ Addilion
NAME NAME,
STRFET ADDRESS STREE] ADDRESS
CITY-S1- 2P CITY-81- 7IF
TIILE [ Delele THLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRE5S
CITY-ST-2IP CITY-51-2IP
e, [ Deiote TITLE ] change [ Addition
NAMI HAME
STRFET ADDRFSS SIRECT ADORESS
CIFY-ST-2IP CITY-$1- 7P

12. | hereby cerlity thal tha nformation supplied with this filing doos not qualify for the exomptlions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on 1his report or supplerpaata| roport is true and accurate and lhal my signature shall have the samo legal offect as if made undor oath, that | am an officer or director
of the corporation or the roceiverfor trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an aclfess, with I&othef i Mmpowgrad,

SIGNATURE:




