2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pnzooomesse

1. Entit fNarne

GULFT EC SALES, INC. ]

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

937 SYMPHONY 1SLES BLVD
APOLLO BEACH FL 33572

Mailing Address

1

§37 SYMPHONY ISLES BLVD
' APOLLO BEACH FL 33572

MR

2. Prncipal Place of Business .8, Mailng Address

Suita, Api‘ #, elc. ) Suite, .I’\PT. £ sto 1st MOOHE CR2E034 {iOfOS}
|
City & State | City & State 4, FLEI Number ﬁApphed For
54-2076849 Not Applinal-.
i i Count o ' ¥
e Country ap ouniry 5. Certilicale of Status Desired O $8’75 P:ddllaena
, Fee Required
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
; Mame

1

YEO, WENDY ANN
937 SYMPHONY ISLES BLVD
APOLLO BEACH FL 33572

i

:

FL | Zip Code

8, The above namead entiy sulsmils this statement for the purpese of changing its regusrered office ar regusﬁered agem or bath, In the State of Florida. | am familiar with, and accepi

Ihe cbiigations of registered agent.

SIGNATURE

Tighaldee byped o preracd name of regestered agent and Lk d appicatie

{NOTE Retsieren Agent agnalrg reauited when raasialing)

FILE NOW!!! FEE iS $150.00
After May 1, 2006 Fee Wil Ba $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May =
Tiust Fund Comtnpution ] Added to Fees

10. QFFICERS AND DIRECTORS 11. - ADDiTiONSfCHANGES O OF FICERS AND DIHECTORS T

TRE D | 7 Deiete Tiit O Ghange E Aduiin
NAME YEO, MALCOLM & . HAME 8 HUSE I 535

STREET ADDRESS 937 SYMPHONY ISLES BLVD | STREET ADDRESS n5/13 fﬂé AN 7015 150,90
oiv-si-de [ APOLLO BEACH FL 33572 ‘ OITY-§3- 2P

me D -' 1 Delete Tine [ Change s
HANE YEO, WENDY ANN . Hite

STREET AGDRESS {937 SYMPHONY ISLES BLVD J STHEET ADIRESS

Ciry-ST- 219 APOLLO BEACH FL 33572 ] Oy -ST- 7P

HEU ) P Oogee W . B . o o O Chenge. [ At
NAME ) T T T ¥ o )

STREET ADBRESS ' SIREET ADDAESS

CiTY- S1- 2 f CTY-ST-2P

TIHE ‘ 3 telage TIMLE ] Change [ Auditiee
NAME | NAME

STRFET ADDRLSS STRECT ADDRESS

CITY-5T. 21P ‘ CiTY-ST- P

TTE X 3 pelete e O Change [ gt
MAME ! NAME

STREFT ADBRESS ] SYREET AGERESS

7Y ST- 2P CITY -ST-219

it : O3 Celete Tt O cnage [ &
HAME ] NAKE

STREET ADDRESS i STREE ADDRESS

ooy -ST- 7P CRY-ST-2p

12. { hersby certily that the wformalion supplied with this fling does not qualily for e exempuons centamed n Seczlon 119 Flonda Staiutes. | further certfy thar ms inforrnation
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer or director
of the corparation or the receiver or Irustee empoweredf to execute 1his report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Biock 11

# changed, or on an attachment with an address, wit

SIGNATURE:

Il other ke empoawereg.

/f/{“‘ho(q o/ (//‘{f-) 4/;34&

4 -
SIGNATURE AND TYPED OR PRINTED NAKE GF SIFMNf OFFICER GP{?{HECTOR

Qdk

T (of




