L I—_

ANNUAL REPORT

. 2007 FOR PROFIT CORPORATION

FILED

Jan 19, 2007 8:00 am

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 Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. ete.

Secretary of State

01-19-2007 90047 001 ***300.00

O A

01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3690892 Not Applicable
e Couniry 2 Couatry 5. Certificate of Status Desired O $8.75 Adaitionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISTER, THOMAS J

540 10TH STREET NORTH
NAPLES, FL 34102

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

City

FL [ Zip Code

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

SIGNATURE

Signature. typed or prinied name of registerea agen ana e f applicable

(NOTE Regsiered Agent signalure reGuirer whan rénstating) DAaTE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 11

TITLE P 7 Delete TITLE [ Change [ Addition
NAME MEISTER, THOMAS J RAME

STREET ADDRESS e PSANDPIPER STREET lsﬁ STREET ADDRESS

CITY - §T-2P NAPLES, FL 34102 CITY-51-2IP

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

WILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP iy -si-2p

TILE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2P

TIMLE O delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TNLE [ oetete TILE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

lfafe> (220 ) %o-geb5

changed, or on an attachment with an addresf., with alt other like empowered.

SIGNATURE: LA

SIGNATURE AND TYAED OR PRINTED NAME OF S

7

s |, Meisz

IGNING OFFICER GR DIRECTOR

Davtime Phone #




