— =

Principal Place of Business : < Mafling Adldréss |
14688 LSCALANTE WAY ) TADD9 ESCALANTE WAY
BOMITA SPRINGS, FL 34735 BONITA SPRINGS, FL 34135

) - FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 08:00 AM
o ANNUAL REPORT 7 __ , Secretary of Statp

DACUMENT # P04000112404

1. Entity Name
GULFCOAST LAWN AND SHRUE CARE, INC.

A

14112006 No Chg-P CR2EU34 {11/05)

DO NOT WRITE IN THIS SPACE e 7 i

20-1433704
8. Canificale of $tatus Desirad O

$8.75 adaitianal
Fes Required

—_

- - - . - - S
8, The above named entity submits tnis statement far the purpose of changing its registared office or registared agent, or both, in the State of Florida. | amn lamiliar with, and sccept

8. Mames and Address of Current Repistered Agent

GULLIAM, PATRICK M ] DO QOT WRlTE

14688 ESCALANTE WAY -

BONITA SPRINGS, FL 34135 IN THIS SPACE

the ohiigasions of regisiered agen.

TILE VP L
NAME GULLIAM, PATRICK M

SIGNATURE i . .
Sigralure, yged or grmited nams of tagistered agank fma ti1e K Zonfcable. INOTE Regisered Agent signatura ragquired when teusiatng) DaTE
. . . HOGOOS0T 244
9. Election Campaign Financing $5.00 May Bs Ay égé .

Aﬂe: %Eyﬁ?%gstEeEel:nﬁ‘fg ';15050_00 Trust Fund Cantribution. O  Added 1o Fees /27 U650 -01s 150, Ba
10. DFFICERS AND DIRECTORS [
TTE j P
HAME WARCHOCL, CHRISTOPHER S

SINLET AGDRESS | B350 ARAGON WAY, APT 204
CVIY-S31-TP FT. MYERS, FL 33912

SIEL) ADDRLSS | 14688 ESCALANTE WAY
Ciry- §T-29 BONITA SPRINGS, FL 34135

[

e
NAME

st o DO NOT WRITE

CiTY-5F-21P

|

- IN THIS SPACE

AT
STREET ADDRESS
CITY-§7-&F

HhE
NAME

SIREET ADDRESS
CITe-57-2P
1i1LE

HHAME

STREET ADORESS
CITY-ST-ZIP B

t SIGNATURE ANT TYPED CR PRINTED NANE OF SIGKING OFFICER DR DIRECTOR

12. i hersby cerily that tne infarmation supplied with this fiing does nor qualily lor the gxemptlions contained in Chapler 118, Florida Statutes. | furitrer Gartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal aftect as € made under cathy, hal ) am an officer or diractor
¢l Ihe corperation or (he recaiver ar irusies empowered to sxecuts this report as cequited by Chapter 607, Flonca Statutes; and that my rame appears in 8lock 10 or Block 11§
ghianged, of on an altachment with an address, with all olher fike empowered

SIGNATURE: .
Date Daytiroa Phans #




