FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000052171 03-29-2007 90013 038 ***150.00

1. Entity Name
HOSPITALITY SERVICES OF THE EMERALD COAST,
INC.

Principal Place of Business Mailing Addrass
124 PETERS COURT 124 PETERS COURT 4 “ “ q 33 B 3
FREEPORT, FL 32439 US FREEPORT, FL 32439 US
A s AP ME AR
PO RBox 5353
Suite, Apt. 4. elc. Suite, Apt. 4, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
N ceviila ‘t 4 20-2891558 Not Applicable
Zip Country §F325'78“S_7,5“: CGUTKSR 5. Certificate of Status Desired a gg';?qlﬁ‘::{;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GALLAGHER, DUANE

124 PETERS COURT Sireet Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 324389

City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. | am familiar with. and accept
the obtigations of registered agent.

SIGNATURE

- SigNature, TVped Of proiec raTe of registerad agert and ule if apphicable. {MNOTE: Rerpstarec Agent signarure requirad when remsiaing) CATE

—

_ o FILE NOW!!! FEE IS $150.00 9. Elsclion Campa‘\gn Fl‘\nancing $5_00 May Be

.; After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD O3 pelete TITLE {JcChange  [J Addition
NAME GALLAGHER, DUANE NAME
STREET ADDRESS { 124 PETERS COURT STREET ADDRESS
CITY-ST-2IP FREEPQRT, FL 32438 CIVY-ST-2IP
TITLE T delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Cry-s1-218 Ciiv-81-2iIP

TIMe 3 Deiete TLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TITE T Delere TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS
CITY-Si-ap ciy-§t-219
TITLE 3 Dpeleie 0LE []Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TITLE T petete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CImyY-§1-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an Q nt with an address, with all other like erspowered.
SIGNATURE: %mﬁéﬁx\% =/ee/o7 @EO-BIO-GISS

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OPRICER DR DIRECTOR Date Daytime Phone ¥




