2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT # P0O0D00039550

1. Entity Namo

THE GULF COAST STAIR COMPANY

Principal Place of Businoss

1464 KEYWAY RD.
ENGLEWOOCD FL 34223

Mailing Addross
1464 KEYWAY RD.

ENGLEWOOD FL 34223

2. Pancipal Place of Business - No PO. Bax # 3. Mailhg Address

Buile. Apt #, olc.

FILED

Jan 24, 2007 08:00 AN
Secretary of State

(TR

Suiis. Apl. # ete. 15t MOORE CR2ES4 {10/05)
Ciy e 8w - Cily & Siatc ) A
ty y 4, FEI Mumber 65-1019226 opfied tf’w
Mot Applicable
i C o
e ountry on Country 5, Cerlificate of Slatus Dasired O giggqﬁf:&zm"al
6. Name aprd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFEY, IAN
1464 KEYWAY RD Stroot Address (P Q. Box Number is ot Acceptablel
ENGLEWOOD FL 34223
City FL l Zip Code

8. The abovo named entity submits this staiement for the purpose of changing #ts registered office or regisiored agent, o both, inv the State of Forida, | am famifiar with, and accopl

ko obligations of regisiorod agont.

SIGNATURE

Sedisgture, vped o poeied rame o registored agent and b appleaule

{NOTE Rugeitersd Agent! signature requded when rensialing}

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Meke Check Payable to Florida Department of Slale

8. Eloction Campaign Financing
Trust Fund Contribution

$5.00 may 8e
I Added o Fess

10. COFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BilE CEQ 7 Doete it Dohenge 3 Addilion
- DDA - HOECO0G01632

st sannrss | 1464 KEYWAY RD SIfLLEADNIE S5 11 ;553‘[}“—3{30‘%—512 1150, 0

aly st ap | ENGLEWOOD FL 34223 CHY SE AP i o U oo =il

HHE 73 Detaze HEl T change [ Addition
Akl NAME

SHETTADDAESS SIRLES ADIFESS

S -51 2P Gy 51 2P

HiLE 3 Defete i ] Change 3 Addition
HAL AN

SIREE T ADDRESS STt ADDEESS

CiEY si.Ap CHY SI-2IP

i [ Dpatete it I Change 3 Addifton
HANt HAME

SHYEADDRLSS Sifif# | ADERESS

I SE 2P sy ST 7P

HI3 [ peleie Tt Tlonange 0 Acdifion
MAME HANE

SIRFTTADDRLSS ST [ ADRPESS

CIEY SE-JP Ay sl AP

HILE [ belete I Tlchage 3 pddition
N HAE

SIFEETADDRESS SIREET ADEFESS

rIFe SE AP iy -s1. a0

12. | heroby certly that the information supntied with this filing dooes not qualify for tho excmptions contained in Scclion {18, Florida Statutes. | further cortify thal the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offoct as if made undor oath; that | am an officor or diroctor
it this rgport as required py Chapler 607, Flori
e ompfwomd.

of tho corporation cr the receiver-
if changad, or on an atlachmen

SIGNATURE,

«

Statuies; and that my name appears in Block 10 or Biock i1

y SIGNATURE AND MPED OR PRINTED ';imr OF SIGHE OF FIGE]

%on/ny(Ec*oa\

] 21.07 H4)ususss,

Tigytma Phona |




