pr——

3 »

FILED
Apr 03,2006 08:00 AM

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1 ity Name

GULF ACQUISTTIONS INC.

Principal Face ol Dusness Mad%ng Address

2916 CORAL STRP PRI 2946 CORAL STRIP PKWY

GULF BRELZE, FL 32563

GULF BRLEZE, FI 32563

L

. Poncipal Place of Busness 3. Mailing kddrass

R Rm

Sua, ARE ¥, etc. Sutte. A £. etz p3052006  ChgP CRZEO34 (11/05)
Chy & State Ciy & Sware 4. FE}YNumbes Applied Fos
22-38776%4 Mot Appicable
Zip Caundry Zip Country . : $8.75 agacnat
$. Cenificate of Status Besired Q Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agsat
Name

TIBBITS, LINDA _
2946 CORAL STRIP PKWY Srest Address (F.O. Box Number 1 Not Accepiable}

GULF BREEZE, FL 32563

Chy TREEED

. The above named entity submits this statement for the purpose of changing £ cegisterod office or regisiered agent, o1 both, & e State of Flofida 1 am familias with, end accept
the obligations of registered agett.

SIGNATURE

Spnatute, yped o jarinted pame of negistencd sjent and e 4 epotcebie |MGTE: Aegistaced Agent sgNatura required when 1ensiatng) DATE
FILE NOWII FEE IS $150.00 9. Liection Campaign Fmanting $5.00 vay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. Added to Fevs
19, OFFCERS AND DIRECTORS tt. ACDITIONS/CHANGES TG OTFICERS AND DIRECTORS (M 11
TRLE PO 3 pelie TALE ichangs [ Addition
104 TIBBITS, LINDA 1t
SteLet aoiniss | 2046 CORAL STRIP PIONY STREEY ADDRESS s
RS
om-srar | GULF BREEZE, ft. 32563 on-si.z ALY
e VPD I Detetn T T e Addition
HAME TIBBRITS, WILLIAM HAME
STREET ADDMESS | 2048 CORAL STRIP AIQAVY STREET ADORESS
LITs-51-2P GULF BREEZE, FL 32563 Gry-51-2°
THE sD 3 Daiete TiTkE Cicnge O Addition
HARE LYONS, PATRICK Sl HAME
STRLEY ADDRESS | PO, BOX 400 STREET ADGRESS
CITY-57-1P GULF BREEZE, FL 32562 CIFY-51-2P
114 T0 T Deete e E)Ghange  3As-
RAVE LYONS, TERRIE N HARRE
STREEY ADORESS § 0. BUX 400 STREL] ADERESS
ony-st-a¢ | GULF BREEZE, F1. 32562 ExFF-51-29
e I pevete e Citramge (3=
NAME NAME
STHLED ADPRESS STREET ADDRESS
City- §T- 2P IR -51- 27
TRLE ] polete 6L Ceranpe 5O
NAME NAME
STREET ADORLSS STRELT ADDRESS
CTY-5T- 20 Y- $7-3F

12, | hereby cerlify that the infarmation ggfpliad with this filing does not gualily for the examptions contemed in Chapter 114, Fiorda Staiutgs. | furiver Certily that ihe iarmation
mdicated an this roport or supplemental report s tue and accurate and that my signature shafl have the same legal etfect as If made under oath; that  am an alficar of direcor
of the carparation ar the receiver or tstes empowened (3 @xecule tis raport as required by Chapter 607, Fiarida Statutes; and that my nams eppears in Block 10 or Block 1

changed, of gn an atlachmenj with an addvess, with all ather tke empowered.
SIGNATURE; ~ A Linas T gesid %q /:g.’ st sFedalr2-
Fd ,7_ D Oy Phois B

SICHATURE aacdt TYIED OR PRINTED XANME OF SIGHNG OFFICER OR QiIRECTOR




