2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k98973

1. Entity Name

GULF COAST BROMELIADS, INC.

us

Principal Place of Business

PO BOX 367265
BONITA SPRINGS FL 34136

Maing Address
PO BOX 367265

BONITA SPRINGS FL 34136

us

2. Principal Place of Business

3. Malling Address

FILED
Jul 21, 2006 08:00 AM
Secretary of State

NS AN

ROSS, ROBB E. JR.
12525 TOWER RD
BONITA SPRINGS FL 34135

Suite, Apt, #, etc. Sune, Apl. #, ete. 2nd MOORE CR2E034 (4/08)
City & Siate City & State 4. FEI Number 65-0134377 Applied For
Not Applicable
Zip Gauntry dp Country 5. Certificate of Status Desred O 58'75 Additional
) . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

F L Zip Code

SIGNATURE

chligaticns of registared agent,

8. The above named entty submuis trus slatement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am faridiar wath, and accept the

Signalure, fypad or prnted namo of regsterad agont and e f apphcable.

(NOTE. Registentd Agent S1ignalure required when ransiaing} DATE

5.607.193(2)h), F.S., allows for the waiver of the $400,00
tate fea. By checking this box, the corporation certifies it did

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontrioution. [ Added to Fees

{Make Check Payabie to Fiorida Departmént of State /| ot receive prior notice. Fee to fie is $15000. @9
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ oetete e O change  [J Adudition
NAME ROBB, JR., ROSS NAME UOO000S 71544
sireeT aporrss | PO BOX 367265 STREET ADDRESS 0721 A00~-20nns-001 150,00
civesi.op | BONITA SPRINGS FL 34136 aysT- 21
TILE 1 telete NILE [ change [ Adcitian
NAME NAME
SIAEET ADURESS STREET ADDRESS
CITY- S1- 2P OY-51.2¢
TIE O oelete ME [ change [ Adeition
NAME NAME - i i
STREET ADDRESS STREET ADDRESS
CITY- ST 71 OITY - ST- 2P
TiLE [ oetete TTLE [ cnange (3 Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-79 . oTY-51- 2P
IME [ petste TLE [ change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- S1- 2P QTv-§1-2ip
TILE O pelete TILE [[] change  [] Addition
NAME NAME
STRECT ADDRESS STAELT ADDRESS
CiTv- 1. 210 CITY-8T-21°

SIGNATURE:

£ g b

12. | hereby cerity that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as ff mada under oath; that | am an officer or director
of the corporation or the recever or trustes empowered to exaeuta this répont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SPesihnT

Wis/ob »39-792-56/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥



