2008 FOR PROFIT. CCRPORATION

ANNUAL REPORT

FILED
Apr 01, 2008 08:00 AM

DOCUMENT # P02000124919

1. Enity Name

GULF COAST HANDLING, INC.

Secretary of State

Principal Place of Business

8701 WINCHESTER DRIVE
JACKSONVILLE, FL 32217

Mailing Address

8701 WINCHESTER DRIVE
JACKSONVILLE, FL 32217
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01202008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
56-2330082 Not Applicable
4 -
‘| 5. Certificate of Status Desired | $8.75 Auditional

Fee Required

8. Name and Address of Current Registared Agent

DANIEL, WILLIAM P
8701 WINCHESTER DRIVE
JACKSONVILLE, FL 32217
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8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept

the ohigatons of registered agent.

SIGNATURE

Sngnatura, lypoed or printed name of registerud agaal and bilo il apphcatle

{NOTE: Reyistorud Agant signaturg required when ramstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FaTm I e P ] el

10. OFFICERS AND DIRECTORS

TILE P

HAME CLAUSEN, JOSEPHR
SIREET ADDRESS | 8701 WINCHESTER DR
Ciy-81-21F JACKSONVILLE, FL 32217

TTLE

NAME

STREET ADDRESS
ciy-si-z1p

TTLE

NAME

STREET ADDRESS
CIry-st1-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIiLE

HAME

STREET ADDAESS
ciry-51-aip
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12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes | further certiy thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 er Block 111

changed, or on an attachmaent with an address, with all cther like empowered.

SIGNATURE:

Joseph R. Clausen

March 31, 200§239) 434-3650

SHGNATURE AND TYPED OR PRINTED NAME OF $(GNING OFFICER OR DIRECTOR

Dale Dayhme Phone &




