2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000115359 Secretary of State
1. Entity Name 05-01-2006 90338 024 ***150.00
8085 GULF CORP.

Principal Place of Business P Mailing Address

7501 W HILLSBOROUGH AVE - 75071 W HILLSBOROUGH AVE

TAMPA, FL 33615 L TAMPA, FL 33615

G

04132006  No Chg-P CR2E034 (11/05)

DO NO'I:g‘WRITE IN THIS SPACE Ao FoteaFor

20-1469310 Not Applicable
. . $8.75 additional
5. Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

?&E&?E;’N"A"&é"‘” F«? DO NOT WRITE
TAMPA, FL 338086 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regislered agent and litle if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn anancing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SABA, WALID P

STREET ADDRESS | 7501 W HILLSBOROUGH AVE
CiTY-57-2P TAMPA, FL 33615

TIME

NAME

STREET ADDRESS
CiTy-ST-ZP

TITLE
NAME

crvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-2Ip

TITLE

NAME

STREET ADDRESS
GitY-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-sT-2Ip

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 6(7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an_at| ddress, with all other like empowered.

SIGNATURE: wnl\ 6{ 601061 1-8Lh_Kow %ﬁn{/Oé

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




