2007 FOR PROFIT CORPORATION
.. .-~ ANNUAL REPORT FILED

DOCUMENT # K41971

1. Entity Name
GULF COAST SECURITY PLUS, INC.

Principal Place of Business Mailing Address

406 N INDIANA AVENUE 406 N INDIANA AVENUE

SUITE 8 - SWITE 8

ENGLEWOOD, FL 34223 US  ENGLEWOOD, FL 34223  US

05 G A

01192007 No Chg-P CRZE034 {11/05)

Apr 20,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T FomiedTa

65-0080267 Not Applicable
ifi J SB 75 Additional
5. Certificate of Status Dasired O Fes Required

8. Name and Address of Current Registared Agent

4043 KESSLER TERR DO NOT WRITE
NORTH PORT, FL 34267 IN THIS SPACE

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

SIGNATURE
Signature, typad of printed name ol regrsiered agent ank? bile F apoicabks, {NOTE: Ragistorod Ageni sigralura raquired when rensiatng) DATE
8. Etection Campaign Financing $5.00 May Be
Aﬂo:*fyﬁ?%%?ﬁ’ealglslrgggm_m Trust Fund Contribution, O AddedioFess
10. OFFICERS AND DIRECTORS . "
TILE -| PDTS '
NAME MCKINNIE, STEVEN E
STREET ADDRESS | 4048 KESSLER TERR :
emv-sT-2p | NORTH PORT, FL 34287 UoRQooT19714
11471
me vD /01/07-50074~ U11 158. 75
0S/0LA07-300 7
NAME MCKINNIE, BETH

STREEY ADDRESS | 4048 KESSLER TERR
CITY.ST. 2P NORTH PORT, FL 34287

TTLE D
HAME MCKINNIE, JAMES 5

STREET ADDRESS | 2424 PLACIDA RD
eny-sT-2p | ENGLEWOOD, FL 34223 | DO NOT WR'TE

::::E EHCKINNIE. SANDRA D |N TH IS S PAC E

STREET ADDRESS | 4048 KESSLER TERR.
Ciry-ST-2P NORTH PORT, FlL. 34287

LIRS

NAME

STREEF ADDRESS
CIry-SY-0P

TILE

NAME

SFREET ADDRESS
CITY-57-2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other ke empowered.
Z, -
SIGNATURE: W /77 éf.ﬂ,«w ¥Y~J-07 T4/~ 7¥ 05 b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrna Phone #

Beq-h YY\CE\ hny €.




