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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AT

DOCUMENT # P05000053143

4. Entily Name

GULF COAST TECHNOLOGY SYSTEMS, INC.

Secretary of State

Principal Place of Buginass

1153 WATER OAKS TRAIL
CANTONMENT, FL 32533

Malling Address

1153 WATER OAKS TRAIL -
CANTONMENT, FL 32533
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4, FEI Numbar Applied For
20-2604489 Not Appticable

O 53.75 Additional
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5. Certificale of Status Desirad Fee Required

8. Name and Address of Current Ragistered Agent

CROSBY, EDDIE
11563 WATER OAKS TRAIL
CANTONMENT, FL 32533
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8. The above named entity submits this statement for the purposa of changing its registered office or ragisierad agent, or both, in tha S1ate of Flerida. 1 am familiar with. and eccept

the obligations of registered agent,

SIGNATURE

¥ * Signature, lypet of poniad nema of regisisred ageni and ulie if appkcable

(NOTE: Regslerad Ageni tignature requred when rsinslaung)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE I8 $150.00 Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 may Be

Added to Fees

10, CFFICERS AND DIRECTORS [

MLE P

NAME CRQSBY, EDDIE
STREETADORESS | 1153 WATER OAKS TRAIL
CITY-§1-2IP CANTONMENT, FL 32533

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

CROSBY, VALERIE
1153 WATER OAKS TRAIL
CANTONMENT, FL 32533

TITLE

HAME

STREET ADDRESS
Cy-S1-2IP

TILE

NAME

STREET ADDRESS
Ciy-§1-2IP

TME . . 1
NAME
STREET ADDRESS . )
CITY-ST-2F . JRR— L N
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CITY-S1-2IP oL : ) o
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12. | neraby certify that the inlarmation suppliad with this Nlin
indicated on this report or supptemental report is true an

changed, or on an attachment with an address, with aft other like empowered.

does not qualify tor lhg exemplions tomtainad in Chapier 119, Florita Statutes. | further certify that tha information [+
accurate and that my signature shall have the soma legal effect as if made under oath; that | am an officer or drector
of the corporabon or the receiver of trustoe empowered 10 execule this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ Nalesie UESN

[-30-0%  550-90k0YY

FICER OR DIRECTOR

SIG NATU R E BIGNATURE AND TYFEC OR PRINTED NAME OF SIGNING,

Dawm Cayume Phone #




