2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134495 Jan 31, 2007 08:00 AM
1. Enlity Namo S
ecretary of State

GULF VILLAS DEVELOPMENT, INC. ry
Principat Place of Busincss Mailing Address
7092 PLACIDA ROAD - 7092 PLACIDA ROAD
CAPE HAZE FL 33946 CAPE HAZE FL 33946
2. Frincipal Place of Businoss - No P.O. Box # 3, Mailing Address

Suile, Apl. #, olc. Suite, Apt. #, otc 15t MOORE CR2E034 (10/08)

Cily & Stale Cily & Slale 4, FEI Numbcr _ Applied For

02-0660652 Not Applicable
Zlp Country Zip Couniry 5. Cortificale of Status Desirod O 38'75 Add'monal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent

Namo

BECKSTEAD, DEAN L
7002 PLACIDA RD. Stroal Addross (P.O Box Number 1s Nol Acceplablo)

CAPE HAZE FL 33946

Cily FL l Zip Codo

8. The above namod enlity submits this statemenl for the purpese of changing ils registered oflice or rogistered agent, ot both, in the Slato of Florida. | am familiar wilh, and accept
the obligalions of regislered agent

SIGNATURE
Sgnalure, typed of pninted name of regestered agenl and tile r apphealite (NCTE: Ragrstered Agont sqnalure requind when renslatig} DATE
, -
: > N 9. Elecuon Campaign Financing 00 may Be
Af FInIiE NOW!! FEE IS $150.00 £l c F . 5.00 May

ter May 1, 2007 Feg Will Be $550.00 TrustFund Contibution. [ 1 Added to Fees
Make Check Payable to Florida Department of State ”
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P.D ] Delele 1IE Cichange O A(;clll‘i‘nn
HAMI BECKSTEAD, DEAN L NAME UO0000E 1 3020
s o ss | 7092 PLACIDA ROAD SIUE(ADDH 5% 02705 "ﬂ;‘ En T 0z 120 10
iy s1-av | CAPE HAZE FL 33946 o-si-ap He/U5/07-a0021-022 150 00
m. S 1 Delele INLE [J Ghange [ Andiian
NAMI BECKSTEAD, GARFIELD R NAML
ST Aniss | 7092 PLACIDA RD. SINCET ADDF 54
CITY-SI-21P CAPE HAZE FL 33946 CIr-S1- 21P
THIE 1 beipie It O] Criange [ Addilion
NAME NAMI.
STRFF T ADDRESS STRTET ADIXY 85
ciy-st-7me CITY-S1- /1P
T O Dolate 1t O Ctange [ Adelion
NAME : NAME
SIALET ADDRESS SINETADDI 5%
CITe-51-4p Ty - 81- 41k
T ] Delete 1ITLE [ Change 7] Addinen
NAML NAMI
STREE | ADDHESS SIHFET ADDIY S5
ciry-s1-/Ip CIIY-ST-2IF
nr 1 peleie e 7 change ] Aduilion
NAM NAME
STREF ] ADDRESS SIREET ADDI $$
CITY-ST-71P Gy -81-21P

12. | horoby ceriily that the informalion supplied with this filing does not qualify for tha exampliens canlained in Scclion 119, Florida Statutos. | furthor cerlily that the inlormation
indicated on this ropert or supplemontal report is frue and accurale and that my signature shall have tho same legal offect as il made under oath: that | am an officer or diroctor
of the corporalion or the receiver of trusiee empowered o execule this reporlas required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il ¢changed. or on an altachme jth an addross, wilh all other like empowered.

SIGNATURE:

f!affo? 94/-697- 2403

SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phona &




