2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am
Secretary of State

DOCUMENT # P02000003955

1. Entity Name
GULF COAST INTERIOR DESIGN, INC.

01-24-2006 90011 025 ***150.00

Mailing Address

P.0.BOX 511748
PUNTA GORDE, FL 33951

Principal Place of Business

26004 NORTE DAME BLVD
PUNTA GORDA, FL 33955

2. Principal Piace of Business 3. Mailing Address

IATSRNTAR MR

Suita, Apt. #, otc. Suite, Apt. #, gtc.

01092006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE| Number Applied For
26-0022242 Not Applicable
] Zi Count - Additi
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILEMAN, GARY T
1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA, FL 33950

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

City

FL I 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 Fiorida. | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE

Sigrature, typed o printed name of repistarac agent and tite # applicable

(NOTE Registereq Agen Signaiurg requirgd whan seinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Feos

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

TILE P O oelete TITLE [ Change  [J Addition
NAME ECKHOFF, LINDA K NAME

STREET ADDRESS | 26004 NOTRE DAME STREET ADDRESS

CITY-51-21 PUNTA GORDA, FL 33955 CHY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CaY-S1-2P Y- 5T-2P

TITLE O oeete TITLE 3 Change  [C] Adion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-S1-2P CITY-ST-2IP

TITLE O Dolete TILE [ ¢hange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P EITY-ST-21P

TILE 3 pelete TITLE [JChenge [ Acdilion
NAME HAME

STREET ADDAESS STREET ADORESS

SITY-ST-2IP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions coatained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an aﬁacyh an acddress, with a? kg impo ere
SIGNATURE: 47

[~ RI- P L

SIGNATURE AND nrpen OR PRINTED NAME OF SIGNING OFFICER V%

Daytme Phone #




