2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Loo461

1. Entity Name

GULFSHORE PAINTING, INCORPORATED

———

Prncipal Place of Business
H%EDWIN G HAWKINS

Mailing Address
HEDWIN G HAWKINS

FILED

Apr 13, 2005 08:00 AM
Secretary of State

371S TOMLINSON ST ) A7719 TOMLINSON 57
BngTA SPRINGS FL 34134 BONITA SPRINGS FL 34134
U

Sutte, Apt #, elc. Suite, Apt # etc. 1st MOORE CR2E034 (10/04)

City & Siate Tity & State 4. FEl Number " | |Avplied For

65-0130963 ot A
Zip Country Zp Country 5. Cerbficate of Staws Desired [ 9875 Additional
) Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agant
Narme

HAWKING, EDWIN G
3719 TOMLINSON ST
BONITA SPRINGS FL 34134

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

City

TFL \ 26 Goce

f=le et

8. The above named entity submits this statement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Florida. Tam tamiliar with, and
the okligations of reqistered agent

SIGNATURE _ . o o
v Sgnatue, yped o prnted name & regrstsred sgemt and tila if doplicabla

(NGTE Regustsrad Agant signature requred whan reinstatng| DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
thake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May:
Trust Fund Contribution. []  Added to Fees

10. " OETICERS AND DIRECTORS N KN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE b [ palete Hitk F ] Change  [J 22"
NAME HAWKINS, EDWIN G HAME

SIREET ARDRESS | 3719 TOMLINSON ST LiRLET ADDRESS

ChrY- ST P BONITA SFRINGS FL LAY ST 1P

T D 1 Detete HiE ) change  [Ja™
NAME HAWKINS, CYNTHIA NAME UOOOE0204 3

SIREET ADDRESS | 3719 TOMLINSON ST IR ALESS {4/13/705-B0057-011 150,00

1Y -51- 0P BONITA SPRINGS FL et f-Si- LIP

it T Delete e Dotange [
NAME HAKE

STOLET ADDRESS SIRFET AANRESS

olhY-§1-7p kY -S3- 7P

TITLE O Delete e O Change [
HAAL NANE

STREET ADDRESS SIREET ADDRESS

CIY-SL- 3P CUTY-S3- 76

T [ setete i I change  [Jaa
MAME NAME

RIRFFT ADCIRESS SIRLET ADOMESS

LIt-5i-7P LY ST D

niit 7 Delete ik [Jchange  [J2-
NAME HAME

SHATET ADORESS STHLEFADDRESS

CITY Si-4F LY -SE-AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Infom}atiqrj

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an efiicar ar dirscis
of the corporation or the recelver or trustee empnwered 10 execute this report as racuired by Chapter 607, Florida Stautes; and that my name appears in

Block JO or Block {1
changed, or on an attachment with an address, with alt other like empowerad z 3 ?- 4 ég-— 030 P

~ v . i

SIGNATURE: , &

SGNATURE AND TYPED OR PRINTED NAME DF SIGMNING OFFICER OR D!HEbTBH

{2

_Da'.ufms Phone X



