2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P04000159279

1. Entity Name

GULF COAST TRAGTOR,SERVICE, INC.

A

Secretary of State

[T Y v

ST S giling Address

..... o w4 ew  PO.BOX1072 -
WAUCHULA, FL- 33873~ - = =ttt - WAUCHULA, FL 33873

Fri'ncipéll Pllacr;'uf' Business

P

. F B ™ F A

DO NOT WRITE IN THIS SPACE

LR

04302007 No Chyg-P CR2E034 (11/05)
4. FEl Numger Apphed For
20-1920249 Not Applicable

$8.75 Additiona)

5. Certificate of Status Dasired O Fea Required

6. Name and Address of Current Registersd Agent

JERNIGAN, ILLA J
1772 DOYLE CARLTON ROAD
| WAUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, an¢ accept

Signature, typed or printed name of registared agent and titla 1If appkcabla

(NOTE- Regisierad Agent signalura ragquirsd when reinstating) DATE

9. Eisclion Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Fae will bo $550.00

$5.00 meyBe | {1500, T~ BOI0G-M16 150, 00
Added to Fees

10. OFFICERS AND DIRECTORS |
TINE PD
NAME JERNIGAN, WAYNE A

STREETADDRESS | 1772 DOYLE CARLTON ROAD

CITY-ST-2IP WAUCHULA, FL 33873
TITLE v
NAME BELFLOWER, WILLIAM T

STREETADDAESS | 108 SIESTA ROAD

CHy-81-2p ROTONDA WEST, FL 339472414
TILE 8TD
NAME JERNIGAN, ILLA JEAN

STREETADDAESS { 1771 DOYLE CARLTON ROAD
CIFY-S1-21P WAUCHULA, FL 33873

TMLE

NAME

STREET ADDRESS
Ciry-s1-2ip

TiTLE

NAME

STREET ADDRESS
COTy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or an an attachmanj with an address, with all ather fike empowerad.
Ut 0 Qo
SIGNATURE: Py

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | {urther certify that the information
indicated cn this report or supplemental report is trua and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee ampowered 1o executa this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Bloek 11 if

SIGNATUREMND TYPED OR rryzn NAME QEAIGNING OFFICER OR DIREGTOR

S/(D7) @5)‘”343)‘(

Date Dayfime Phone #




