2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

Secretary of State

DOCUMENT # P02000003955 03-03-2008 90212 009 ***150.00

1. Ennty Name

GULF COAST INTERIOR DESIGN, INC.

Prncipal Place of Business Mailing Address E R

26004 NORTE DAME BLVD P.O. BOX 511748 :

PUNTA GORDA, FL 33955 PUNTA GORDE, FL 33951 oo ;

S ST |
Suie. At 7. ele Sute. Apt. 7. el 02182008  Chg-P CR2E034 (12/06)
City & Slate City & Staie a4, FEI Mumbar Apolad For ]

. 26-0022242 et Aauhcant: i
Zin Country Zp Country 5. Certificate of Status Desirad (] ?i'gfq:?:;m”a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami

FIL

EMAN, GARY T

1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA, FL 33950

Street Address (P.O, Bor Mumber is Not Accepiatie)

City

FL ‘ 215 Cocde

B. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or bothin tre State of Flonda 1 am famikar veih, ano nccepl

lhe'onugan_nf\s ol regstered agent

SIGNATURE

e Sl R D el el g et art ] T gl CIHETE Ryt At et

[

et l whisn PPl i IF

After May 1, 2008 Fee will be $550.00

B i-'lL‘E'NOWlI! FEE IS $150.00 9. Election Campaign Financing

Tryst Fund Contribution.,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG BIRCCTORS N 1t

T P 7 Detele TITLE [ thamge (7] Addison
NAME ECKHOFF, LINDA K HAME

STRCITADDACSS | 26004 NOTRE DAME STRIET ADDRLSS

CilY-31-2IP PUNTA GORDA, FL 33955 CITY- ST 2IP

WILE 7 belete TILE O caange [ Lomtion.
NAME NAME

STRELT ADDRESS STALET ADDRESS

Iy -S1. 2P CITY -ST- 2P

it 3 peiete TILE {3 nange T Aamtion
NALIE MAME

STRFET ADDRESS STREET ADDPISS

Crv .Sl 9 CllY-Sl-2¥

TTLE O pelete Ting [ Crarge [ Acation
NAakdE KAML

<TRIZT ADDRLSS STRIET AODRESS

CIY-51- 219 Gl - SE- /P E
TTLE O Dalete mr O chage ] Ancbar
NALIE NAME

SFREET ADUALSS STRECT ADORISS

CY-§1-aP .. CITY-SI-2iP

i - [ G LD ] change [} Addilior
NAME MAME T

STREET ADDRESS . STRFET ADNRESS

-S4 GHY-S1-21P

12

| herohy certify that the information supplied with his fling does not quality for the exemplions contained in Chapter 319, Flanda Statules | further cortly thinl the mlormabion
indicaledt on his report or supplemental report s true and aceurate and that my signature
af Ine corporalion of Ihe recaver of lruslee empowered Lo exgcule this reporl as reguwred b
changed. nr on an attachmenl witn an address, with all sther lixe empowerad.

SIGNATURE.:

ED TR PRINTED NAME QF SIGNING OFFICER QR

shall have (e same legal eflect as it mada under oath; hat | arm an ofhcer o dirgnic
Crapter 807, Finnda Statutes: and Idal my nang anoears v Bloos 10 or Block 1

2-239-08%

efToR

[enber oy e B x




