2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000053143

1. Enlity Name

GULF COAST TECHNCLOGY SYSTEMS, INC.

Secretary of State

(01-23-2006 90038 032 ***150.00

Principal Place of Business

1153 WATER OAKS TRAIL
CANTONMENT, FL 32533

Mailing Address

1153 WATER QAKS TRAIL
CANTONMENT, FL 32533

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. 4, etc Suite, Apt. #. elc.

01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~-2694489 Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Dasired (| $8.75 Additional
Fee Requirad
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
_ - - Name : -

CROSBY, EDDIE
1153 WATER OAKS TRAIL
CANTONMENT, FL 32533

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signaiure typed or pinted rarma of ragislered agent and tin if apphcable

(NOTE: Ragisiared Agen! signa'uta raquired whan remslat.neg)

DATE

FILE NOW!!! FEE IS $150.00 9. Etection Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TIMLE [ Change (] Addition
NAME CROSBY, EDDIE NAME

STREET ADDRESS | 1153 WATER OAKS TRAIL STREET ADDRESS

Ciry-st-zp CANTONMENT, FL 32533 CITY-57-2P

TILE VP 1 Belete JILE [ Change [ Additlon
NAME CROSBY, VALERIE NAME

STRECT ADDRESS | 1153 WATER OAKS TRAIL STREET ADDRESS

CITY-SI-2P CANTONMENT, FL 32533 CIIY-S1-2P

TLE ] petete TITLE 3 Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$I1-21P CIlY-Si-2P

TILE 1 pelete WILE {JChange ] Addision
NAME NAME

STREET ADDRESS STRIET ADDRESS

CIY-gr-2IP GITy-§7-2P

TLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-S1-2IP

TME 3 Delete JITLE [J Change [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cift-si-2IP CIvy-53-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for Ihe exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repart 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 direcior
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida 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 empowered.

SIGNATURE: jég Q0,04 ( E&Q@\Qg Natecie Ccong L 1-Q0-00 £50-9uF 44y
SWGNATURE AND TYPED QR PRINTED NAME OF SIG G OFFICER OR DIRECTOR Dale Dayima Phong #




