2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000058728 .. Jan 31, 2005 08:00 AM
1. Enity Neme Secretary of State
GULF COAST PAINTING SERVICES INC.
Prncipal Place of Business .= Mailing Address ]
15320 SANDY CT - 15320 SANDY CT .
SPRING HILL FL 34610 ' " SPRING HILL FL 34610 -
I LT
Suite, Api. #, etc. S Suite, Apt ¥, etc. o ' 1st MOORE CR2E034 (10/04)
City & State T N City &State "1 4. FEI Number . Applied For
’ 59'3737681 Mot Applicable
aip Country - ap 7 i Counlry 6, Certificate of Status Desiredr (| ?i'gfqiﬁ?:f‘ma'

7. Name and Address of New Reglstered Agent

§. Name and Address of Currant Registerad Agent

'

Name

%ggg’giﬂb‘lyog-%]:k' A Street Address (P.C. Box Number is Nat Acceptable)

SPRING HILL FL 34610

City T : FL Zip Code

8. The above named entity submits this statemnent for e purpose of changing its registered coffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept’
the obligations of registered_agent - :

SIGNATURE

Signatuse, yped o pinlad nama of registaleiagenT N tile i apphrable " (NCTE Rog stered Agent signatura taqured when reinstaling) : T DaTE

- '"--:w R o R SR I sy
FILE NOW!I! FEE IS $150.00 9, Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 T o
? - rust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. " OrFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Wk PRES — - U Delete TILF Ol Change [ Addition
NAME JOSEPH, WORSHAM HAME -
e e o ot S 1
ClIy-S1-2P BROOKSVILLE FL 34610 SITY-5T- 4P ! -
0 T T Delete T o {3 change ] Addition
NAME RAME
STREET ADDRESS SIREFT ADGRESS
CuY-SI-2IF CitY-S1. 2P
HILE . o [J Delete jail3 ' Tl thange [ Adailtion
NAME NAME
SIREFT ADDRESS STRHE T ADDRESS
City.s1.2ip cilY S1. 2P
e T o TtF - i [JChange [ Adcificn
HAME RAME
CTRECT ADDRESS SIREET ADDRESS
CITY-ST- 2P 0TY-51-2F
TMLe - S [ neie(e‘i"r anr - [C] Change ][] Addition
RAME 1 NAME
STAFHT ADDRESS STRFET ADBRESS
Y- S1-2P CuY-s1- 2R
i S ) O oetete ~ § 0E Ol cChange [ Addion
NAMF MM
STRTFT ADDRFSS ) SIREFT ADDRESS
cily ST.7F CITE-S5-21P

12. [ hareby cerng that the informatian supplisd with this filing does not qualifyTor the exemption stated in Section 139.07(3)(), Flarida 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 cath; that | am an officer or director
of the cosporation or the receiver or rustes émpowered {o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alach t with an address, with all other like ampowerad.

SIGNATURE: 02 bibreod sy  Sosept A Weorstasw 0/-260S 202 Ketr516%

AND TYPED OR PRINTED NAME OF S{GNING CFFICER 0R DIRECTOR Taln Daytera Phara ¥




