. FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:N?mIZAENT # P030001 38009 06-21-2007 90024 014 ***150.00
GULFCOAST QUALITY WORKS, INC.
Principal Place of Business Mailing Address Yuasrmg-
3415 5TH STREET EAST 3415 5TH STREET EAST ’ *:
BRADENTON, FL 34208 US BRADENTON, FL 34208 US I
e B TR IR AR ORI
Suite, Apt. #, alc. Suite, Apt. #, etc. 06132007 Chg-P CR2E034 (12/06)
City & Siato City & State 4. FEI Number Applied For
55-0852479 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| Eese';i l‘ﬁ?jdubm'
8. Neme and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SILVANI|, RONALD L
3415 5TH STREET EAST Street Addrass (P.O. Box Number is Not Acceprable)
BRADENTON, FL 34208
City FL | Zip Code

B. The above narmed entity submits this statermant 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 registared agent.

SIGNATURE
. Signarure, typad or prinied N e of regisiafed BOSNL A0 Kile i BERNC KW (NOTE Regsiered AGent signaturd required wher reinstaing) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added 1o Fees corporation did not recaive the prior notice.
10. _ > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O peiete TME [JChange [ Aadition
NAME SILVANI, RONALD L NAME
STREET ADDRESS | 3415 5TH STREET EAST STREET ADDRESS
Ciry-ST-2P BRADENTON, FL 34208 CITY-ST-7IP
TIILE VP O oelete TITLE O change [ Addhicn
NAME SILVANI, LISA D NAME
STREET ADDRESS | 3415 STH STREET EAST STAEET ADDRESS
crv-st-z¢ | BRADENTON, FL 34208 CirY- -2
mE [ petete TitE [ crangs  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CiTY-51-2P
TTE O pelete THLE Dl change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2°
TILE O pelete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-7P CITY- ST- 2IP
TME 0O paste TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated cn this report or supplemental report is true and acgurata and [hat my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, of on an atachment with an address, with ail other like empowsered,

L3
&

SIGNATURE: __; _%«J Lkt Sy sitnn P ré/&' - O AMKB7- 0%

TURE AND TYPED OR PRINTED NAME OF $10KING OFFICER Offt DIRECTOR Daytire Phone #




