2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000044082 Mar 02, 2006 08:00 Al
1. Enty Name Secretary of State
GULFSPRING, INC,
Principal Place of Business T 'l\:‘l;l—l;g‘Address -
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
RGNS RORY LA
2. Principal Place of Business 3.‘ Mailing Address m
Suite, Apt. #, etc. Sude, Ant. #, elg, 1st MOORE CRZE034 (10[05)
City & State City & State 4. FE! Number 41-2038974 }5&:31215:;}
Zip Courtry & Country 5. Cerificate of Status Desied [ gse g?q:;‘::;“‘"a‘
6. Name and Address of Current Registered Agent ] 7. Namg and Address of New Registered Agent -
MName
ngEEébE;,B%EIEECZ;E PARKWAY Swreet Address (P.O. Bax Number is Not Acceptable)
GULF BREEZE FL 32561 =
Ciy FL Zip Code )

8. The above named entity subrhits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typen ar prinied name of regisiaced agent and tde | apphaatia (NGTE Pegilaied Agen nure renurst when renstalvigh DATE

" FILE NOW!lI FEE' is $15u,uo IR
Aﬁer May 1, 2006 Fee Wil Be 3559 00 ,
] Make check Payable to F}orida Depaﬂmem of S te

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ ]  Added to Feas

10. QFFICERS AND DEHECTORS 11. - ADQITIONS /CHANGES TO OFFICERS AND DIRECTORS lN’i 1
TITLE 2] O Qetgte TInE [ Change [ Additian
NAME LAPQINTE, DARRYL G NAME -
i N i ”"II BN i'f} 3&?8
STREEY ADDRESS PO BOX 750 STREET ADDAESS OG- ¢ “uju 2021 150,40
omy-ST-2P | GULF BREEZE FL 32561 SITY-57-2P AL AT TR €1
TMLE 3 Delete T 7 Change I:I Addlllorl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P ) CIry-S1-ZP L -
TITLE ] [ Deigte T . - DOchange 3 Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-21P ) CITY-5T-2IP )
e 3 Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-57-2P CITY-§7-7
TITLE [T Deete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CIry-87-2IP
TITLE 7 Delets TITE [ Change [ Addition
NAME NAME
STREET ADGRESS STAREET ADDRESS
Ciry-57-2F LTy -§1-2iP
12. | hereby cerufy that the information suppled with rh:s nhng daes not quaflfy for the exemplions centained in Section 118, Florida Statutes. | furlher certify that ;he mformahon
indicated on this report or supplemgpigiraportis frue gnd accuraie and that my signaiure shall have the same le (?al effect as i made under cath; that | am an officer or director
ot the corporatan or the receiver or TUS ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or an an attachment with an addre Nyt gl powered,

SIGNATURE.:

Dairgl 6 haporate Trer "laz/as 5052 iy

SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bater Daytimo Phona #




