FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT - Secretary of State

1. Entity Name

DOCUMENT # P04000031357 05-01-2006 920408 045 ***150.00
GULF COAST ARNP, INC.

Principal Place of Busingss Mailing Address 4 00 7 G 1 3 “

4093 SUBURBAN LANE 4093 SUBURBAN LANE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
e S AR AR ATEROM S
427 1m £ios sz | ¢4317 los £ioS ST
Sulte. Apt. #. etc. ulte, Apt. %, elc. 04242006  Chg-P CR2E034 (11/05)
Cily & State City & Slat 4. FE! Number Applied For
Noarh fFoer , Flo /\/a:z A foar | Fio 52-2444150 Not Applicabls
Zip Country Country . . $8.75 additional
3‘/02&’-7 YMAEJ.A .34"2 g '7 {'/OW')W' 5. Certificate of Status Desired [ Foe Requirecll iana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*NEAGLES, DOUGLAS E
4093 SUBURBAN LANE Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL Zip Code

8. The above named emlt¥ sul
the obligations of regist

oy EN)]

iIs this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE FE
SIQFTB(JIE'LW printed raﬁ'ﬁl registered agent and utle if a u:ab’!./ (NOTE: Registared Agent signature redquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing O 55_90 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Defate TITLE [1Change  [] Addition
NAME NEAGLES, DOUGLAS E NAME
STREET ADDRESS | 4093 SUBURBAN LANE STREET ADDRESS
CITY-§F-21P NORTH PORT, FL 34287 CITY-ST-ZP
THLE [ oelete TILE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TmE [ change {7 Acdition
NAKE NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP GitY-ST-21P
TME 7 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Cify-ST-2P
TITLE ' O Delete ke [ changs  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelate LE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ClY-81-2iP CIfy-51-21P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver, stee empowered to execule 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 attachment witp anfaddress, with all other like empowered.

SIGNATURE: j"\

C/sim'runz AND W}En OR PRINTED NAME OF su:.mm;/.. ?GER OR DIREGTOR Dale Daytime Fhere #




