2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000088846

1. Entity Name

GULF COAST TECHNICAL SERVICES, INC.

Principal Ptace of Business

880 MANDALAY
SUITE 5-
C ATER, FL 33765

Mailing Address

880 MANDALA
SUITE $-
ATER, FL 33765

. 50047763

L T

Secretary of State

05-04-2005 90173 038 ***150.00

DEGIORGIO, GREGORY

880 MANDALAY AVE

SUITE S-1012

CLEARWATER BEACH, FL 33767

DeGioRero, SnResol2y

2. Principal Place of Business’_\ 3. Mailing Address

814 Benc Traic 14100 WatsiverAm 190

Suite, Apt. #, etc. Suite, Apt. #, etc.

- 03302005 Chg-P CR2E034 {10/03)
yr 7 SuiT€ 3¢, PMR 218 9

City & State City & State — 4. FEl Number Applied For
A fcrs Beack FL. LARes , Ao 41-2105926 Not Applicable

Z;’ 398 ¢ Co;m;y A Z; 397 Y Cout;try k) A 5. Cerlificate of Status Desired a gg‘;’esq;;f:;“o"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

81 Beack Tone vaiT B

CitY/ wp /AN Tocrs )?L:ncﬁ

FL | 5%%4

8. The above named enti
the obligations of regi ¢ 2

G egony Ve Grote v

56 of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

.| staNaTURE UL L e ﬂ?ﬂ I/, 200 g
Wl&dwuﬁfm\uﬁmm{wmlw (NOTE: Registared Aganl signature requirad whan reinstating} DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

| mne v} O Delete TE p . P Thange 3 Addition

T | e DEGIORGIO, GREGORY NAME DEGItR 1o, GREFOLY

- STREET ADDRESS | 880 MANDALAY AVE SUITE 5-1012 STREET ADURESS. |&P1 Y/ (3 €/7CH TR 1L vas7 12

ory.si-zp | GLEARWATER BEACH, FL 33767 oS GadAn RPocksS ReacH  EL& 33784
e ’ O pelere e ’ ClCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2ZP
TLE [ petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TME 7 Delets TIE 1 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete e (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
mE [ betete TLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
¢ITY-st1-2p P CITY-S1-2P

12. | hereby certify that the information
indicated on this report or suppigrfiental reporis true
of the corporation or the receivgf or trustee,
changed, or on an attachmenywith an

SIGNATURE:

e

not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. 1 turther certify that the information
Colrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SALEsony b?évew‘w fn)c:s_ 4--0f (727)“1‘/7-7/67

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR




