2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2006 8:00 am
Secretary of State

DOCUMENT # P05000009443 05-15-2006 90039 039 ***150.00

1. Entity Name

GULF COAST DRIVING IMPROVEMENT SCHOOL, INC.

Principal Place of Business Mailing Address EA i

2629 CREIGHTON RD 2629 CREIGHTON RD

STES STES

PENSACOLA, FL 32504 - SPENSACOLA, FL 32504

P S ORI I
Suite, Apt. # etc. Suite, Apt. #. ete. .+ 7 05092006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

: : - ;'};?,\'; AD - AIS"[S 19 Not Applicabls

Zip Country Zip -,-"7 ST Country 5. Cartificate of Status Desired 0 ?i'ggqﬁfedé"o“al

6. Nameo and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HUBEK, MARK J

2629 CREIGHTON RD
STE 5

PENSACOLA, FL 32504

Name

E&KMJ

Street&qiess .O.B &mbem f—-ﬁ

ceptabla}

Ton 2D

ok S

“YYPERSPLOLA

FL | Z£Cod

8. The above named antity submits this sta'te}mem for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the ebligations of registered agent.

Signature, typed or ed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinsiating}

7t Ha %
DATE

FILE NOW!!! FEE 1S $150.00
Due by September 6, 2006

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.°0 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 pelete TIMLE S~ - Iﬂ Change [ Addition
RAME - HUBEK, MARK J NAME HLL ReK, MAARX 5,

STREET ADDRESS | 2629 CREIGHTON RD STREET ADDRESS AQ\ C_Q.E\GHTD ~ < 5

om-s1-2p | PENSACOLA, FL 32504 Cmy-§T-20 %.éoﬂ <ACOLE FL 2504

TITLE ; [ Delete TITLE SQC.\ “TREAS O Change ) B4 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS %%ﬁt‘z G.g\\_f_,}‘s »\é-\"CB =L

CITY-ST-2¢ Cm-sT-ze PONS AL 2 ol

TITLE 1 etere TLE \ =T Mlohange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-719 CITY-ST-2P

TILE 3 pelete e O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TMLE ] Detere TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-$T-21P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2i CITY-ST- 2P

12. | hereby certify that tha information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURW /

/i May 24

SIGNATURE ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Dayiima Phone #




