FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000090743 02-05-2007 90121 008 ***150.00
1. Entity Name 04-30-2007 90462 002 ***150.00
GULF COAST ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address q Uuvgiiszv
8360 SW GULF STREET 8360 SW GULF STREET ' . o
ARCADIA, FL 34266 ARCADIA, FL 34266 ‘ - )
L L DA GO
1503 BLACK BEAR AVENUE 1503 BLACK BEAR AVENUE
Suite, Apt. #, elc, Suite, Apt. #, alc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
LAKE PLACID, FL LAKE PLACID, -FL 02-0702440 Not Applicable
1?3852 EOS“:'V Z;' 3852 ngg 5. Cenificate of Status Desired [ ?ggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGATE, SHANE 5 i&?NE PIgUBG AE = ber is Not A bla)
trest ress {P.0. Box Number is Not Acceplable
ARCADIAFL 34288 1505 BLACK BEAR AVENUE
Ci Zip Cod
Y LAKE PLACID, FL FL {5553

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

SIGNATURE 3
. . Signaturs, typed ¢r printed rame of registered agen and Like f applcable. {NOTE: Regisiered Agenl signature required when reinsiaing) DATE
FILE NOV‘J‘!.III FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, - - S OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
1T E_)S(S;;T E SHANE O Delete TITLE DPST g Crange ] Addition
:::EET ADORESS | 8360 SW"’GULF STREET :TA:;EET ACDRE! FUGATE, 5 E
amvsrar | ARCADIA. FL 24286 S oe® 1503 BLACK BEAR AVENUE

i : o LAKE _PLACID, FI 33852
TILE 3 Detele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-§T-2IP
TILE 1 pelete TINLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
ClTy-SI-2IP CITY-ST-2IP
TITLE O pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§1-2Ip
e [ oclete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TOLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-§1-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an gddress, with all other like empowered.
SIGNATURE: Z 2 A AP =02

.
SIERATURE AKD TYPED OR PRINTEO AAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Phona #




