2008 FOR PROFIT CSRFRPRATION
ANNUAL REPORT

DOCUMENT # J29377

1. Entity Nama .
GULF COAST TRANSMISSIONS, INC.

Principal Place of Busingss

100 GOODLETTE ROAD NORTH
NAPLES, FL 34702 US

Mailing Address

. 100 GOODLETTE ROAD NORTH

" NAPLES, FL 34102
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2 norehy caruly that the information supplied wnh This-filin dg "doas riol qualily fof he exemptions contained in Chapler '119, Florida Statutes. ! lurther certily that the information
accurate and thal my signatura shai havé the same legat offact as il made under oath; that 1 am an officer or diractor
of the corporation or the recaiver or fruslee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
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SIGNATURE: /%?'Z—-
&
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