2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . ’ Feb 07,2007 . 08:00 AM

DOCUMENT # P03000112577

1. Entity Name

GULFCOAST SECURITY SOLUTIONS INC.

Secretary of State

Principal Place of Business Mailing Adaress
721 BRUCE AVENUE 721 BRUCE AVENUE
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767

AR AR

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopieaFor
56-2406500 Not Aoplzan

O $8.75 Additional
Fee Reguired

5. Ceruficate of Status Desirag

6. Name and Address of Current Registerad Agent

ROBKE MOLLYL | " DO NOT WRITE
CLEARWATER BEACH, FL 33767 lN THIS SPACE

8. The above namead 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 registered agent.

SIGNATURE

Sgnature, typad of prnted nama of registarad aganl and Litle if applicanla (NOTE: Registerec Agent signature requred when renstating) DATE

FILE NOWIIt FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess

10. QFFICERS AND DIRECTORS |

TITLE P

NAME ROBKE, MOLLY L - ..
. e e e

STREET ADDRESS | 721 BRUCE AVENUE UUDDBQI:’E"“'W-'—

CiTy-§1-2P CLEARWATER BEACH, FL 33767 02-'} 1 4-""0?"‘:3["]5'] D 1 8 ISD . DD

TITLE VP -

NAME LINDBLOM, TIMOTHY P
STREET ADDRESS | 721 BRUCE AVE

CITY-$T-2IP CLEARWATER, FL. 33767

TITLE
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

| IN THIS SPACE

TITLE

NAME |
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am?accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the carporation or the recewver or trustee empowerad {0 execule this raport as requlred by Chapt er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE:’ \[3([0:}- (1271449 -2296

SIGNATURE A. PED OR ED NAME OF SIQN! iCER OR DIHEC’TOR Cata l Daywna Phons «




