2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #.P02000121094

1. Entity Name "'-"
GULFCOAST \{A'C N' AIR, INC.

Principal Place of Business

15603 COUNTY LINE RD.
(ODESSA, FL 33556

Mailing Adgrass

15603 COUNTY LINE RD.
ODESSA, FL 33556

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Jul 19, 2006 08:00 AV
Secretary of State

AR AR P R G

07072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
65-1161257 Not Applicable
ap Country “p Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Reglsterad Agant
Name

RYDER, RICK L.
15603 COUNTY LINE RD. Strest Addrass (P.O. Box Number is Not Acceptabie)

ODESSA, FL 33556

City

Zip Code

FL |

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name of registared agent and title  applicanis.

{NOTE: Rogistared Agert ygnatura raquired when renstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE DP [ Delete TILE [JChange [ Addilion
NAME RYDER, RICK L NAME
STREET ADDRESS | 16603 COUNTY LINE RD. STREET ADDRESS et 10
crv-st-zr | ODESSA, FL 33556 ov-51-2p N7 A1 A~ ROND A £ 1S0 10
TITLE DvP O palee TITLE (J Change [ Addition
NAME CUFFARQ, PASQUALE NAME
STREET ADDRESS | 15603 COUNTY LINE RD. STREET ADDRESS
CITY-57-2P ODESSA, FL 33556 CITY-S1-2P
TTLE O Delste TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S51-27° CITY-ST- 2P
TILE [ Delets TITLE [OJcrange [ Adortion
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Detete THLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-SF-2IP
TITLE [ Delets TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CITY-ST-2P

12. | hereby cartify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or frustes empowarad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 111
changed, or on an attachmant with an a

SIGNATURE:

ddrass, with all othey like empowered.

7-/7-06.

"
SIGNATUAR AND TYPED OR PROMED NAME OF 8tNNG OFFICER OR DIRECTOR

Date Daytme Phane ¥




