FILED

2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000003955 04-04-2007 90167 034 ***150.00
1. Entity Name
GULF COAST INTERICR DESIGN, INC.
Principal Place of Business Mailing Address l-], LA ES S
26004 NORTE DAME BLVD P.0.BOX 511748
PUNTA GORDA, FL 33955 PUNTA GORDE, FL 33951
TS OO S EIACHR A RGBT ELTA
Suite, Apt. #, elc. Suite. Apt. #, etc. 03282007 Chg-P CR2E034 (12/05)
City & State City & State 4. FEI Number Applied For
26-0022242 Not Applicable
dp o | Gounty Zip Country 5. Certificate of Status Desired a. ?g;;gﬁ?ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FILEMAN, GARY T
1625 WEST MARION AVENUE SUITE 2 Street Address (P.C. Box Number is Not Acceplabile)
PUNTA GORDA, FL 33950

City FL Zip Code

8. The above narned entity submils this statament for the purpose of changing s registered office or ragisterad agant, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, typed or prinled narme of sagistered agent and Ltte il applicabie, (NOI1E: Registaraa Agant signature ragquist when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ Change [ Addition
NAME ECKHOFF, LINDA K NAME
STREET ADDAESS | 26004 NOTRE DAME STREET ADDRESS
CITY-S1-2P PUNTA GORDA, FL 33955 CITY-S7- 29
TLE 1 Delete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7- 2P CITY-ST. 7P
TITLE [ pelete MLE [JChange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-2iP CiTY-S3.2P
TILE 2 Delete THLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IF
TIMLE 3 Delete T O change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIly-ST-2P CiTY-SI-21P
E O pelete e [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12:-i-hereby certify that ine intormation supplied with this filing doesnet quality for the exemnptions contained in Chapter 119, ﬁo‘rida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachmen! with an address, with alt other like empowered
- 0’2 s 7
SIGNATURE: / gt
Data Naytima Phone #




