: FILED
2008 FOR PROFIT CORPCRATION Mar 10, 2008 8:00 am

EPORT (A
ANNUAL REPORT (AR) =1 %  Secretary of State
DOCUMENT # P02000052735 ""’4{ ?i\ 008 90006 045 ***150.00
1. Entily Nama w - 5 e 02-20-2 .
GULF COAST DETAILING MS, INC. % L ""_‘
Sagtne?
Pricizipal Place of Business Mailing Address k
FORY WAL TON BEACH FL 32548 FORY WALTON BEACH FL 32545 66003004
ARAE O CEATA A0 L1 R CR R
2. Principal Place of Businass - Mo PG Bos 8 3. Maihng Adcrnss
Suiie, Apt, #, elc. Sulle, At 4, Bic. 15t MOCRE CR2E034 (10/0T}
LCuy & State Ciry & Siate 4, FE) Number 04-3664950 :zip:’:i::b'e
op Coungy Zip Country 5. Cedificate of Status Desired [} ?g, Z?q 3:2"“"“3'
6. Nare and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Mame
m&m . . Struet Address {P.G. Pox Ninmber is Now Acceptable) . L e T
City FL I Zip Codo

8. The above numed aritily’ r.'.anm" this starament for 2 puroose of changing its regisierad otfice or registared agent. o £oth, in the State of Parida. 1 am familiar with, and accept
the cbligaticns of reglste'ed ageri.

SIGNATURE

S ypod x'i'r'w-m-: i Nt o] et ek LR | el acin. FOTE Fegisura0 AZOn) ¢ UL HURm Pl v 'ommtnbe gl . . DATE

ILE: NOWI!!-FEE 18 3150 DD 9. Election Camoaign Fi . © $5.00 May e

Trust Fund Contniaution. [ Added to Fees

. — OFFICERS AND DIRECTORS T, ADDMIGNS /CHANGES TO GFFICERS AND DIRECTORS I 17
TRE ooD. G Deer g {JChange {7 Aadition
NEME SHOOK, MARK E HaME
SIRGET ASORESS |15 WAYNE CIR SE SIREFT %00RESS W Onpler s
CaTy-51-20 FORT WALTON BEACH FL 32548 Lry-sr-ae
TitE c - 3 peats mLE Oomange (3 Asdilion
HAME SHOOK, ANDRA HAME
STREFT ADCRESS |15 WAYNE CIR SE SIREFT £DORESS P C‘L
any-51.29 FORT WALTON BEACH FL 32548 Ciry-5i-1w 5
g [ beete e [JChange  [] kddirion
waeE B Wb
$TRZET ACGRESS - - ’ STEETADCRESS |
LTt ST-27 TiTY-§1-79
LT T T 0Oteee i ) T T ’ "CiChange [ Addition
HAME HAME
STREE] SDOPESS STALET ADORESS \
oie-S7-71P Criy-3T- 0P
THLE [ Duleie Tkt [JChangs [T Acdition
MNAME HeML
STREET SOCRESS SIAEET ADORESS
aIY-$1.28 oy-S1- oF
TRk [ peite TILE Cicrange [ Addition
NAME HRME
STREET ADDRESS STAEET KDDRESS
oMy-St-2¢ Y-S5 2P

12. | hereby certity that tha information sunpkied with this fifing does nct qualily for the exsmpons contained n Section 119, Florida Statutes. | furthar certity that the intormation
indicated on this repon or zupplemental repord is true and accurate and that ny signaiure snalk hava the sams I al prract as if made under oath: that 1 am an officer or dijector
of the compgration or the razeiver ustée ampovared 10 guecute this report ax required by Chapter 807, Rorida Statytes; and thal my nama appears in Block 10 or Block 11

it changec, of o0 an attachment an addiess, wil er lixt empowerad,
SIGNATURE: 2 /4 /}g
TED NAME OF SIGNING OFFICER OR DIRECTOR / N ?:a e Ciwng Froave »

IATURE AND TYPED




