FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P040001 56056 04-04-2008 90018 018 ***150.00

1. Entity Name

GULF COAST CONTROLS, INC.

Principal Place of Business Maillng Address
407 N. TARRAGONA STREET 401 N. TARRAGONA STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

_——'_JC);\’H_

1%

Suite, Apt. #, elc. Suite, Apt. #, etc.

04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0550956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 agattional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ALLEN C
401 N. TARRAGONA STREET Street Address (P.Q. Box Number is Not Acceplable}
PENSACOLA, FL 32501

:'.' - City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘r the obligations of registered agent.
£

SIGNATURE

L Signature, iyped or prinigd nama of registered agent and litle it applcable (NOTE: Registered Agenl signalure required whan reinstating) DATE

;;_". FILE NOWI! FEE IS 31'50.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Feo will ‘be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o 3 peete TLE [ Change (] Aodition
HAME MILLER, ALLEN C NAME
STREET ADDRESS | 401 N. TARRAGONA STREET STREET ADDRESS
CIY-ST-2IP PENSACOLA, FL 32501 CITY-5T-2IP
e D 3 Detete TILE {0 change [T Addition
HAME MILLER, JENNIFER C NAME
STREET ADDRESS | 401 N. TARRAGONA STREET STREET ADDRESS
CITY-5T-7IP PENSACOLA, FL 32501 CITY-5T-7P
e [ vetete TINE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Detete TITLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {1 Delet TILE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

12. | heraeby certify that the information supplied with this filiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: .~ > C .n~tha 4] !JDS SSDW0 VP2,
L__:.n«y(e wie_ﬂ—sj FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

T



