. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 07,2006 8:00 am

~D‘OCUMENT # P02000052735

1. Emity Name

GULF COAST DETAILING MS, INC.

Principal Place of Business

333 BLUEFISH DR UNIT 102
FT WALTON BCH FL 32548

Mailing Address

333 BLUEFISH DR UNIT 102
FT WALTON BCH FL 32548

Secretary of State

02-07-2006 90022 019 ***150.00

RN

SHOOK, ANDRA
333 BLUEFISH DR UNIT 102
FT WALTON BCH FL 32548

2. Principal Place of Business 3. Mailing Address
/5 Wayae [ Cre. SE BWaywe/ it S E.

Suite. Adh, #, etc. Suite. Abt. #, elc. 15t MOORE CR2E034 (10/05)

City & State . City & Staie . ) 4. FEI Number Applied For

Font (Jn ltos Beh . . Zoat Wa/+foo Beh. . 04-3664950 Not Applicable

Zip Country Zip ' Country - . $8.75 Additional

32598 Oes foo.5 5 272548 ONr Joo s 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the chligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed b printed narme of registered agent and title il appheatia

(NOTE Regisiored Agent signatues retuned when renstalng)

DATE

T FILE NOW I FEE IS $150.00:.
i After:May 1, 2006 Fee Will. Be §550.
e Check Payable to Fidrids Depart

9. Election Campaign Financing
Trust Fund Contribulion.

55.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TinLE 00D P Deite e /)//ML = Hoo i B change [ Adition
v SHOOK, MARK E NabE /5 woyvef Cre. SE-
STREET ADDRESS (333 BLURFISH DR #102 STREET ADDRESS / ow ach- 7_ /.
orY-sT-2P  |FORT WALTON BEACH FL 32548 CITY-ST-2P oy 7 WA ‘ 32548
e c O Delete e A dan SHock O Change [ Adailion
NAME SHOOK, ANDRA HAME
$TREET ADDRESS | 333 BLUEFISH DR #102 STREET ADDRESS < AprE As Hpove
CIvy-si-2p FORT WALTON BEACH FL 32548 CITy-ST-21P
TE . - {J Detete ST S i — O Crange__ [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
GTY-$T-2P CITY-ST-2IP
TiLE 7 Detete e [ Ghange  [J Addition
NANE NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE = Delete TILE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE O celete TiLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-S1-2IP CITY-ST-2IP

like empowered.

e

12. | hereby certily thal the information supplied with 1his filing does net guality for the exemptions centained in Section 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on anW!h an address, with all ot
SIGNATURE: <2/ k. &

SIGMATURE AND TYPED OR PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR

Date

L fonbs B0 9865197

Daytima Phong #




