2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000002821

1. Entity Name

GULF COAST CONSTRUCTION OF NAPLES, INC.

Principal Place of Business

540 10TH STREET NORTH
NAPLES, FL 34102

Mailing Address

540 10TH STREET NORTH
NAPLES, FL 34102

2. Principal Place of Business

3. Mailing Address

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90274 017 ***150.00

AQUUGL=Y

[T

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3690892 Mot Applicable
Zip Couniry Ze Couniry 5. Ceriicate of Staws Desied 3 98+75 Additional
Fee Required

- &.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEISTER, THOMAS J

540 10TH STREET NORTH

NAPLES, FL 34102

Name

Street Address (P.Q. Box Number is Not Accepiabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. lyped of printed name of registered agenl and Ltke il apphicabla.

(NOTE. Ragsterad Agent signaluie reguired when remstatig)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O velee TITLE [ Change [T Addition
NAME MEISTER, THOMAS J NAME

STREET ADDRESS | 2271 SANDPIPER STREET STREET ADDRESS

C11Y-81-21P NAPLES, FL 34102 CITY-S1-2P

TITLE O pelete TTLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 CITY-ST-2IP

THLE  peiea TILE ] Crange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE I Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TMiE 1 Delete THLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STRELT ADDRESS

CITY-§1-2% CITY-ST-2IP

TNLE [ oelete TITLE [ Ghange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-5T- 7P

12, 1hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule ihis report as required by Chapler 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with g

«

SIGNATURE:

N

! address, with all other like empowered.

-

Thoms | Weisier

(220)262- 8cxc

SHGNATY

E

AHE'TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

Daytime Prione #




