FILED
2006 FOR FROFIT CORPORATION Jan 10, 2006 8:00 am

DOCUMENT # P05000046562 Secretary of State
1. Entity Name 01-10-2006 90031 033 ***150.00
GULFCOAST MOVERS INC.
Principal Place of Business Mailing Address
5612 FOXLAKE DR. 5612 FOXLAKE DR. bUOUDSE1S
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
e s U AR AR A
Suite, Ap.t. # elc. Suite, Apt. #, etc, 01052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEt Num Applied For
)i {Q-—&O QOBQ\ Not Apglicable
4P Country Zip Country 5. Certificate of Slalus Desired O ?i.giﬁfjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAND, BRIAN
5612 FOXLAKE DR. Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name gl regisiered agenl and e I applicable (NOTE. Registered Agenl signature raquirad when remslating) OATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE P/u/‘-r—[f At ! ﬂjj/f/&,q_r [&-emange ] Addition
NAME BLAND, BRIAN NAME
STREET ADDAESS | 5612 FOXLAKE DR. STREET ADDRESS
CIlY-ST-2 NORTH FORT MYERS, FL 33917 CITY-81-7PP
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-5T-21P
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21F
THLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TTLE 7 Delete e [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g9 address, with all other like empowered.

s

SIGNATURE: - ot :

SIGHING OFFICER OR DIRECTOR




