'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # P03000112577

1. Entity Name

GULFCOAST SECURITY SOLUTIONS, INC.

Secretary of State

Principal Place of Bugingss Mailing Address
721 BRUCE AVENUE 721 BRUCE AVENUE
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
02062008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE = AopieaFor
56-2406500 Not Applicable

o $8.75 Additianal

5. Cerbhicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

P PRUCE AVENUE DO NOT WRITE
CLEARWATER BEACH, FL 33767 |N THIS SPACE

8. Tne above named entily submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Floniga. | am familiar with, and accept
the cbnigations of registered agent,

SIGNATURE
Swgnafute, lypad of pLnled name of regisialed agant ang tile i Aoplicabia {NDTE Regslered Agent Eignaturm r@QuIred whan ramstatng) DATE
FILE NOWU! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees LA e
A=A T ARR-E0T34 2R 150, 00
10. OFFICERS AND DIRECTORS l
TTLE P
NAME ROBKE, MOLLY L

STREET ADDRESS | 721 BRUCE AVENUE
CTY-ST-ZIP CLEARWATER BEACH, FL 33767

TMLE VP

NAME LINDBLOM, TIMOTHY P
STREET ADDRESS | 721 BRUCE AVE

CIrY-§1-2P CLEARWATER, FL. 33767

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. 1 hereby certidy that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 118, Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this repert as requirgd by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed. or on an attachment with an address, with all cther ike empowered. MO// Ob
SIGNATURE: (0% 127 449 -2296

SIGNATURE AND TYPHD FFICER OR DIRECTOR




