FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000031006 05-03-2006 90241 016 ***150.00
1. Entity Name
GULF COAST EQUIPMENT & CONTROLS, INC
Principal Place of Business Maifing Address ST T saAvUY
300 N TARRAGONA STREET 300 N TARRAGONA STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e S — | NEVRHEI MR TRAAM A
Suite, Apl. #, ete. Suite, Apt. #, etc, 02202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 47357/ Not Applicabe
Zp Country Zp Country 5. Certificate of Status Desired a ggzesq :::r;m'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CARROLL, DAVID B .
300 N TARRAGUNA Street Address (P.Q. Bax Number is Not Acceptable)
PENSACOLA, FL 32501
300 M, TRRARGOKA ST-
City FL | Zip Cade

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 Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE .
Signature, Typea o printed nama of registered agent 8nd fle it applicatls. {NQTE: Ragisterad Agenl signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 y
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. 0O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE P JR Crange 3 Addition
MANE CARROLL, DAVID B NAME
SFREET ADDRESS | 300 N TARRAGONA STREET ADDRESS
CIry-ST-ZP PENSACOLA, FL 32501 cmy-s1-21P
Tme o ' O Delete TE VP O Crange  [X] Addiion
STREET ADDRESS sreerooress | A0 N« TARRAGOUA ST
om-st.zp oest | FEASSPCoW, i 33.50]
rd
Tme O velete e vpP O Crange [ Addiion
g NAE DARREN L30OD
STREET ADDRESS STREETADDRESS | 2y Af, TRRRAGOMA ST
onv-s1.2¢ s | PENSACDLE, Pl 335D
TLE 3 Delete nne ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-217 CITY-ST-ZIP
TITEE (1 Delete WITLE (O Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . D -433-733

TURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime frona #




