2007 FOR PROFIT CORPORATION
“~ ' ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058728 Apr 16,2007 08:00 Al
1. Entty Name Secretary of State
GULF COAST PAINTING SERVICES INC.
Principal Place of Businoss Mailing Address
15320 SANDY CT 15320 SANDY CT
T B Hllum I“ Ilm ”l“ ||m m“ ||m ||w IW m” ‘ll‘l “ll‘ ‘l“ll‘ ‘HII'
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl, #, olc, 1st MOORE CR2E034 ({10/06)
Cily & Stalo City & State 4. FEI Numboi Applied For
Y v umRer 593737681 R
Nol Applicabic
Zp Country Zip Country 8. Certificalo of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ageni
Namo .-
WORSHAM, JOSEPH A
15320 SANDY CT Slreel Address (P.C. Bex Number is Not Accoplablo)
SPRING HILL FL 34610
City FL Zip Code
8. Tho above named antily submiits this slalement for the purpose of changing its registerod offico or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe cbiligations of regisiored agant.
SIGNATURE
Sgnature. fypad of prived name of registarad agoni and tile it appheabla {NOTE- Regstered Agan! signalure required when reinslaing} DATE
At F‘p!,,iE Now!!! ‘;EE‘LSHﬁ; 50.00 ..« y * | 9. Eleclion Campaign Financing ~ $5.00 May Be
. er May 1, 2007 ee ! € $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PRES ] Doleta TIILE TN Ef” 7 [ Change ] Addition
NAML JOSEPH, WORSHAM NAME ?__:”’EI'E?;_}_B] E fl'ln N ﬂ['
s C1aoDcss | 15320 SANDY CT STREE] ADDRISS
CITY-51-7IP BROOKSVILLE FL 34610 CITY-ST-2IP
i 3 petete TinE [Jcnange [ Addifion
NAME NAME.
SIREFT ADDRESS STREET ADDAE S5
CIY-$1-21P CITy-SI-IP
(1115 [ petere e [ Crange [ Addilion
NAME, _ . ) — _ B NawE e - - -
SIREET ADDRESS | STREET ADDRESS
CATY-51-21p CHTY-8T-7IP
TINE [ pelate TINE [JChange [ Addition
NAME NAMI.
SIRi.| ADDRESS STREET ADDRI S5
CITY-SI-2IP CITY-S1-2IP
] (1 Detele (14 Clcnange [ Adellion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-2IP CITY-SI-21P
nnr 1 Deete TILE [ change  [] Aadition
NAME NAME
STREET ADDAFSS STREET ADDIU 85
CITY-S1-2IP CIY-S1-7IP
12. | hereby cerlify that the infermation supplied with this filing does nat qualify for the exemptions conlained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same tegal effac! as if made under cath; that | am an officer or director
of the cerporalien ar tho receiver or trustac ampowered lo execula this report as requirad by Chapier 607, Florida Stalutes; and thal my name appears in Bleck 10 or Block 11
il changed, or on an atlachmen! with an address. with all other like ompowered
SIGNATURE:. A/M - -~ Y OY— O 7~
TURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



