2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # Loo461 Secretary of State
1. Entity Name
08-23-2004 90025 024 ***150.00
GULFSHORE PAINTING, INCORPORATED
Principal Place of Business‘ Mailing Address
%EDWIN G HAWKINS %EDWIN G HAWKINS
3719 TOMLINSON ST 3719 TOMLINSON ST
B(S)NITA SPRINGS FL 34‘1 34 BONITA SPRINGS FL 34134 -
U ! ;
Suite. Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
65-0130963 Not Applicable
Zip Counry Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T T T e = [pE——— - - Erppt =

© Name

gﬁl\g*%"ghsﬂ'LlEl\?S\Nolm g—r Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ca)tunm . M.#m.u—g’u'nm . 8’//'?/0¢

Signature. typed or prnted name of registered agent and tide if apphcable, {NOTE: Regrstered Agent signature requised when rainstating) ¥ pate

FILE NOWI!E: FEE 15 $550.00

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

- L DUEBY September s_,::2q04:fl R late fee. By checking this box, the corporation ceﬂifiesy 8 E:izrizriaggrif;uig:nc% fg;eg?ob‘;ae‘;sse
Q‘Mgl(;e:phgs:kfla”a‘y-apl_q to]FIondaDepartmemof s;_ag did nct receive prior notice. Fee 1o file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ T pelete TITLE ‘ [J Change ] Addition
NAME HAWKINS, EDWIN G NAME
STREET ADDRESS [ 3719 TOMLINSON ST STREET ADDRESS
cimv-st-zp - YBONITA SPRINGS FL ¢Imy-1-2p
TIE oD O Deiete TMLE [J change ] Addilion |
NAME HAWKINS, CYNTHIA NAME
STREET ADDRESS {3719 TOMLINSON ST STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
me T |- T o — 7 = [Fpelete~ - - f E ~oe o = T m i teee e - s [T Change - (<] Additiog
NAME i NAME
STREET ADDRESS. e —— - STREFT ADDRESS - R I -
CITY-ST-21P CITY-ST-21P
TILE ’ [ Deleta THTLE [ change [ Addtiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TILE [ telate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-sT-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or op an attachment with an address, with all other like empowered.

SIGNATURE: LDWIN

" SIGNATURE AND TYPED OR PRINTEE NAKE OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




