2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 05, 2006 08:00 AM |

DOCUMENT # P01000014139 Secretary of State

1. Entity Ngme

GULFSHRED, INC.

Principal Place of Business Mailing Address
56.30 IRON WORKS ROAD 5630 IRON WORKS ROAD
THEODORE, AL 36582 THEODORE, AL 36582

NI

05222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o A3 For

59-3703207 Not Appticable

$8.75 Additiona!

5. Carlificate of Status Desired 0 Fae Roquired

6. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEM | Do "N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ‘ IN THIS S.PACE‘

8. The abave named antity submits this statement for the purpose of changing its registared offica or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
tha obligations of ragistered agant. . _ .
UO000SREE TR

SIGNATURE DRANSOE-B0002-0 2 180 o)
Sgnalure, typed or prrvied nama of ragsiered agent and utle i apphcaple, (NOTE: Regislorad Agent signalure raquired when reinstating) “DAET -t e iU
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
TTLE P

NAME WALLACE, BOB L . ' .
STREET ADDRESS | 5630 IRON WORKS ROAD .
CITY-ST-21P THEODORE, AL 36582

TLE VP ' - o !
NAME LOWERY, ANTHONY

SIREET ADORESS | 5630 IRON WORKS ROAD
CiTy-81-21P THEODCRE, AL 36582

TLE
NAME

o o DO NOT WRITE

| IN'THIS SPACE -

NAME
STREET ADORESS
CITY - ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-53-21P

TILE

RAME

STREET ADDRESS
CirY-s1-21P

12. | hereby cartity that the information supplied with this Iilin(? does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further cerlify that the'information
indicated on this report or supplemeanial report is trua and accurate and that my signature shall have the same lagal seffect as il made under oath; that | am an offiger or director
of the corporation ar the receiver or trustee empowsrad to execute this report as reéquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4:)2 (Daltlere 5-22-06

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Date Oayuna Prone 4




