FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #P03000113725
1. Entity Name 01-10-2007 90047 039 ***150.00
GULF COAST FLOOR COVERING, INC.
Principal Place of Business Mailing Address
3553 WORK RD. SUITE A-3 3553 WORK RD. SUITE A-3
FORT MYERS, FL 33316 FORT MYERS. FL 33916
2. Principa! Ptace of Business - No P.O. Box # 3. Mailing Address ’mnlll [ﬂﬂ]]l mn IIIH IH“ m HI]‘ nﬂl mn llll' HII |IIMI || |I||
3550 WoRK DR . 1SS0 LORK DX,
S';'.‘z):”‘T"E"": A-3 ES”““! ':‘“b' ate. A- 01082007 CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
ForT ™MYERS -FL | ForT rvwclts - FL 20-0301237 Not Applicable
Zip Country Zip - . 8.75
553 (G USA 2291 6 U SA 5. Centificate of Stalus Desired [ E” lemabml
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
TAX HOUSE CORPORATION
11601 S CLEVELAND AVE #6 Street Address (P.O. Bax Number iz Not Acceptable)}
FORT MYERS, FL 33807
City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

typed or printad name of registensd agent and tite § applicabie. (NOTE: Registored Agent signative racuired when norstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 Moy o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD ) 1 peteta TIMLE [ ctange [ Addilion
NAME ARBIGAUS, TED! MARK NAME
STREET ADDRESS | 535 PRATHER DRIVE STREET ADDRESS
crv-st2p | FORT MYERS, FL 33919 cir-s1-ap
TME VD 7 Delete TIMLE O change [ Addition
NAME ARBIGAUS, JAQUELINE T NAME
STREET ADDRESS | 535 PRATHER DRIVE STREEY ADORESS
CITY-ST-21P FORT MYERS, FL 33919 CTY-51-2P
TME TSD [ Delets THLE [ change 7 Addition
NAME SENA, JUCIANE D NAME
STREET ADDRESS | 3310 SW 26TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S1- T
e [ petete FILE ) Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cy-$1-28
THLE [ petete TIE O Change [ Acdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CyY-ST1-1p cny-s1-ap
HILE [ Detete TE [ Cange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . cnY-S1-ap

12. | hereby certify that the information suppbed with this ﬁi:rgdoesrnqual:ﬂluﬂmexempmmmamedmmp:er 119, Rorida Statutes. | turther cenity that the information
indicated on rsrepmorsupplementalrapomsm accx.m!ea.r\dﬂ’\airr\ys:gnan.n'esmnhavalhasan'ielegaleﬂeclasdrmdeundsvoam that | am an officer or director

" of the corporation or the receiver or trustee od to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed of on an .'machmaD with an addrass wrmallutherhke empowered.

SIGNATURE: C-%’M-LJ \/J-N‘EU-’-) Ol IOQ:. lo“} 279 - UUOS}

hmmmmm’mbm\-w UNINO OFFICER OR Dutn Daytime Phore #




