FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #K41971 Secretary of State
1. Entity Name 07-21-2006 90026 043 ***550.00
GULF COAST SECURITY PLUS, INC.
Principal Place of Business Mailing Address
406 N INDIANA AVENUE 406 N INDIANA AVENUE )
SUITE 4 SUITE 4 . :
ENGLEWOOD, FL 34223 IS ENGLEWOOD, FL 34223 IS ‘
———— — [EERTENRAC M hRw
FO& P pvlea s SAvE SA1<_

5"*}2‘"-_ ‘r‘; P f;“:}“}}fé” Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number : Applied For
Lrglecoa) £1 2 4225 65-0080267 Not Applicable
?f/zzg m“‘“’u I “ Courtry 5. Certificate of Status Desired [ g ;glffwm

8. Name and Address of Curment Registered Agont 7. Name and Addreas of New Registered Agent
Name - A . o
MCKINNIE, SANDRA D STEVEN, MK momwre
4048 KESSLER TERR Strect Address (P.Q. Box Number is Not Acceptable}
NORTH PORT, FL 34287
SO f Kess/e TELE.
ks PoeT FL | *%2%7 7

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of ra ent.
SIGNATURE %’ f %/%» W Sf_/zg/ﬂ t{

Signature, typed or pringed name of regisiened egart and e & applcable. {NOTE: Reglsiored Agart signahur requined when reinsteting)

FILE NOWIII FEE IS $850.00 9. Election Campaign Financing $5.00 May Ba

Due by Soptomber 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PD % Fetets ME POITS Flerge [ Addition
NAME MCKINNIE, SANDRA D. NAME MKW IE | STLVEN E.
STREET ADDRESS | 4048 KESSLER TERR SRETAORESS | /o478 AeEss ek TelR,
CTY-ST-2F | NORTH PORT, FL 34267 s | mgRE foRT St BYRT7
ATLE ) [ Delete e ViIiD Fthange [ Addition
NAME MCKINNIE, STEVEN E. NAKE MK inn IE | Berh y
STREET ADDRESS | 1800 BRIDGE ST SRETAO0RESS | Croery Megored 7eRR.
ov-5-2P | ENGLEWOOD, FL 34223 OSSP | akglrh Polr, JYRE7
e S KT Detete TnE Iy EHemnge [ Addition
NAME MCKINNIE, JAMES S NAME meKwniE, Thimes &,
STREET ADDRESS | 2424 PLCIDA RD. #201-D SREETIOUESS | 2YZ Y PrAcrpd 20
emy-sT-zp | ENGLEWOOD, FL 34223 o5z | Engmupd. 1 PHEZFT
TME O Delee e P (1 Change  [SFgdition
e e Em-dm? mekidE D
STREET ADDAESS SRETNNESS | oo Koxgl/el TRRE.
CITY-S7-2P Y-S | 27R Lo 87 A _:?y,?[/"
TnE [ Delet e Ocange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-§1-zp CmY-ST-29
TMLE O Deets TINLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-S1- 2P CTY-57-2P

12. | heveby certify that tha information supplied with this fi f;m does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
mdocatad on this report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
corporation or the receiver o trustee empowered 10 executa this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
d'langad or on an attachmae address, with al!

SIGNATURE: /% W 57 / o« PYEYEL-7838

mmmamm Deytie Phane #




