2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # J04305

1. Entity Name

GULF COAST COMMERCIAL CORPORATION

Secretary of State

Principal Place of Business Mailing Address

699 5TH AVE. SOUTH

NAPLES, FL 34102 US

699 5TH AVE. SOUTH
NAPLES, FL 34102

us

DO NOT WRITE IN THIS SPACE

A T

01152008 No Chg-P CR2EQ34 (11/05)
4. FEI Number AppliedFor |
59-2669886 Not Applicable
$8.75 acditional

. f i
5. Ceruhcate of Status Desirad O Fee Required

6. Name and Address of Current Registersd Agent

MCCABE, PHILIP J
699 5TH AVE. SOUTH
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE |

8. The above named enlily submits this statement far the purposa of changing its registered office or registered agent, or beth, in tha Stale of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature typed or printod nema ol registerad agent ana bile it applicablo {NOTE: Regisiersd Agent mgnaturs requirgs whan rensiatingl DATE
I ]
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE P
NAME MCCABE, PHILIP
STHEET ADDRESS | 699 5TH AVE. SOUTH
onY-si-2e | NAPLES, FL 34102 J0000n35951 2
e VTD 04/02/08-80024-024 150, 1
NANE MCCABE, PHILIP '
STREET ADDRESS | 699 5TH AVE. SOUTH
CITY-ST-2IP NAPLES, FL 34102
TIILE V8D
NAME MCCABE PHILIP |
STREET ADDRESS | 689 5TH AVE. SOCUTH
ciry-5T- 2 NAPLES, FL 34102 Do NOT WRITE
TMLE
IN THIS SPACE
STREET ADDRESS
Y- §1-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
CITY-51-21P

12. 1 hereby certify that the information supplieg with this filing
indicated on this report or supplemental rgpgrt is trus ang
of the corporalion or the recgivar or trustep empaweredfio ¢
changec. or on an attachyBrNyin an addrefs,

SIGNATURE:

does not quaify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ajcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Bcute this,geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.12. 0% |

- o
SIGNATURE AND TYFEP OR PRINTED NAME OF 31GNING GFFICER OR DIRECTOR

Date Daylime Pnona #




