2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K87613 Feb 01, 2006 08:00 AM
1. Enity Name Secretary of State
GULF COAST REPRODUCTION SERVICES, INC.
Prmcﬂ;f}ki Place of Business - Mating Address ) ‘
3116 JAZY LANE G118 LAZY LANE
AR AT
2. Prncipal Place of Busness T ~ ] 3. Mailing Address '
L Suire, Apt. #, gic. ) T Suite, Apt, 4, elc. 1st MODORBRE CR2E034 (10."05}
Cily & State o City & State T " | & FEYNumuer - Applied Far
55-2952131 Mot Apglicak':
Ze Bountry Zip Foumw 5. Certificate of Status Desyred |} g:;';; \ﬁsgétiona(
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
) Name : .
gg'.}q EE-\FK%HLOEg‘EJELJVD SUITE 700 Street Address {P.O Box Numier 1s Not Acceptable) ) = -
TAMPA FL 33606 EHE
City FL 3 Zip Code

8. The above named eniity submiis this statement for the purpose of changing its regfsteréd office or registered agsnt, or both, in the State of Florida. | am famifiar with, and accept
lhe cbligations of registered agent. .

SIGNATURE

Sgrature, typat o RUAGE Dama of tegsieced dgent and lille | applicable (NOTE Registereli Agent slandiwve reauiad when rovstating) DRYE

FILE NOWII FEE IS $150.00 . . . . o
.. After May 1, 2006 Fée Whi Be $550.00° 9. Election Campaign Financing — $5.00 May =

aritt Trust Fund Contibution, 1 Added 1o Fees
Make Check Payabie to Fioriga Department of State
N B - BN RN DR TR S L T
10, OFFICERS AND DIRECTORS - B 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
jiul3 DVT 3 beiete THLE O3 Change ~ [ Aers
NAME NICHOLS, DAVID E. HAME - UDDGN04 15000
STREET ACDRESS |9116 LAZY LANE STREET ADDRESS 02/11/06-80063-005 150,00
CITY-ST-2ip TAMPA FL 33614 oHy-§T-2P
me ' 3 Deels i O Cnange A
NAME ) il
SYREET ADDRESS STREET ADDAESS
LTy ST-71¢ CiFy-S7- 21
TLE S T O3 Detele It ' O change T ace
NAME - el . ) NAME _
STREET ATORESS STREET ADBRESS
ciry-S1-2ip Cip-ST-aF
e - Oloeee g e O caange  Taw
NAME HAME ’
STRECT ADDRESS STAECT APRESS
BTy -31-7p Y- ST- 4P
TILE R o 3 Delete e Clchange  FJa
HAME HAME
STRIET ADDIRESS STREET ADDAESS
Ty -ST- 710 CITY -57-2IF
me L - © T O Detete TimE Y Change [ a
NAME NAME
STREET ADORESS STHEFT ADDRESS
CHTY-ST- 7P CiTY-57- 7P
12. 1 herety certly that the information supplied with this filing does nat qualiy Tor the exemplions contained in Section 119, Florida Statutes. | further certly that Ihe idarmatio
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or disect
of the corparation or the receiver of usiea empowsreglia®xecules this repan as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 1
it changed, ar an an altachmgot with an addrass, wi Er ke empowered. «
Al
', 134496 Adledold

SIGNATURE:

S -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



