-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He4527 May 01, 2008 08:00 AN
1. E=tity Name et Secretary Of State
GULFCOAST BORING & PIPELINE, INC.
Fovepal Plass of Business bailig Arddress
1065 GEORGE JENKINS BLVD. 1065 GEQRGE JENKINS BLVD.
LAKELAND FL 33815 LAKELAND FL 33815
2. Ponamnl Place 2 Buaingss - Mo PO Box # 3. Moling Address
Saiie, Apl W gic, Suile, Apl #, e 15t MODRE CR2E034 {10/07)
City & State City & Stale 4, FE! Numbes Appiied For
59-2556553 Nor Apoicabls
Ip Couriry ip Country 5. Cernficare ol Statue Desired ] gﬁi.gfquo;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T{"]%I-SIE\E]&H&HQBCV%OD DRIVE RECEIVED Straer Andress (PO Box Mumber is Nol Aceaptstie)

PLANT CITY FL 33565 _
FtB 25 2008

City FL Zipy Code

-
8. The aoove named antily SubrMs S Statemant for he pursdka d.mBng its ragistered office or registered agent, or zotr, in the State of Flonda. | am famifiar wih, and accept
the ohligalions of registered agent.

SIGNATURE

E O, yped O et Rat e O ot e et arvl e Frepleanin INCTE Regis'tre0 AZOri s grilars “aQuiran wigg sounle g DATE

. FILE: NOW ! FEE! IS $150.00,
:<'Affer,May 1, 2008 Fes WIll Be §550.00, .
Wake Check Payable to Florida:Department of State .

9. Election Campaign Financing $5.00 May Be
Trus: Fundd Convibuton [ 1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITiE PD O etete iLF [ Change [ Addition
NAME FISHER, WILLIAM A. NAME

STREFT ADDRESS {1325 WILLIAMS WOOQOD DRIVE STREFT ADDRESS

CITY-51- 217 PLANT CITY FL 33565 oIy -ST-21P

—_ 7 Deete TITLE e e 25 [T Crange 3 aaditan
e - 05/ 25/05-B0035-015 (50,00

STREET ADDRFSS STREET ADDRESS

CITY-5T-217 oIy -1-21p

THLE O peate HILE [ change [ Addition
NAME MEME

STREET ADURESS STAFET ADDRESS

CIFY-ST- 7 CITy-§3-7IP

it 3 peete Nt O Change [ Acddiven
NAME HAME

SIREET ADDRESS SIAELT ADDALSS

SITY-S1- 2P By -81-2

(153 5 Deete TILE O Ceange T Addilion
HAME RENL

SIRZET AGGRESS STREET ADDAESS

GITY-Sf- 212 Ciy-50 e

[]E2 [ pewe TILE O Crange [ Aadivin
MAME HAKE

STRIET ALORLSS STAECT ADDRLSS

Ciy <1 28 CNy-5si 2

12. | hereby cedtify hal the informalion suupied with s filing does net qualify for the exsmetions centained in Sectior 119, Fiorda Staiutes | furtner centity that the inlormation
indicated on this report or supplerrental reparnt is lrie and accurale ase that my signature snall have the same legal sfieci as if made uider oath: that | am an tficer or dircctur
af ihe corporanen or the raceiver O ustee empewaned 10 execute this report es tecudred by Chapier 807, Flotida Siatutes: and that my name appears in Blogh 12 61 Block 11
fehangea, o onanattachment wilh an address, wih 21 odier i< empoware

SIGNATURE: UJ’M% 4.14-08 843 6862243

SIGNATURE AND'TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lag Bgsng bBnoginw




