2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 11, 2007 8:00 am

DOCUMENT # P03000044574 Secretary of State
1. Entity Name 05-11-2007 90025 003 ***550.00
GULF COAST STAFFING SERVICES, INC.
Princlpal Place of Business Mailing Address _
3880 TAMIAMI TR 2480 FRUITVILLE RD llU-U"“'
SUITE A STE8
PORT CHARLOTTE, Ft 33952 SARASOTA, FL 34237
rincipal Plgce ofBusi s No P.O. Box # 3. Mailing Address |[Iﬁmmnmumuﬂ"lﬂ| “mmlllmmmmum llll“lﬂ’m
‘; 20-24 en RLvd
. . Suite, Ap,# 9t¢'! f& # // Suite, Apt. #, elc. 05102007 Chg-P CR2E034 (12/06)
ty & State * City & State 4. FEi Number Applied For
f% rt Qlinels tte Flomidey 65-1184827 Not Appicable
?3 ?; 2_/ gc z try ‘ w Zip Country 5. Certificate of Status Desited | ?g';asqa‘:‘éﬁ"“m
8. Namo and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

LE BLANC, MARIE A

7227 SWITCHGRASS TRAIL Street Address (P.0. Box Number is Not Accepilable)
BRADENTON, FL 34202

City FL [ZipCode

ig/Staternent for the purpose of changing its registered office or registered agent, or both, In the State of Floridg. | am familiar with, anc accept

rah/ 77

{NOTE: Registsrad Agent signmure requred when remstiing) {
~rLE uovnu FLE 13 $550.00 8. Election Campaign Financing $5.00 may Be
Due by’ Soptombor 14, 2007 Trust Fund Contribution. O  Addedto Fess
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ petete e [Jcrange [ Addriion
NAME LE BI.ANG MARIE A NAME
STREET ADDRESS TZZ'FSWITCHGRASS TRAIL STREET ADDRESS
CTY-57-2P BRADENTON FL 34202 CiTy-ST-2P
TTLE VP NME s ‘ CJchange [ Adgition
NAME LE BLANE, CARL G NAME
STREET ADDRESS | 5293 ASHLEY PARKWAY STREET ADDRESS
CiTY-51-2P SARASOTA, FL. 34241 CiTY-51-27
TLE ) 3 pelete TLE O Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIY-sT-2F
THLE 7 Delete e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME 3 Detete TITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY.ST. 2P
TME [ Detete TIME {JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRSS
CoTY-ST-2P . CITY-ST-29

12. | hereby certi

n uppued with this flingcoes ot qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

ingicated an gport is true apl! accurfte and that my signature shall have the same legal effect as ade unger oath; that | am an officer or director
of the corpgfation or the rg€e giee pmpowered to execlite thl eport agequited by Chapter BO7, Florida Statutes: name appears in Block 10 or Block 11 if
changed, i on an atta ith g e flay:

Daytrne Phone #




