2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am
DOCUMENT # P05000058978 5 Secretary of State

1. Entity Name
GULF COAST ACCOUNTING SERVICES, INC. 01-12-2006 90169 010 ***150.00

Principal Place of Business Mailing Address
4128 ROWAN RD 4128 ROWAN RD gquuuirv -
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 o o
e Ly AR A A
183} CypRess Trace Deve | P. O Box 398

Suite, Apt. #. atc. Suite, Apt. #, etc. 01102@06 Chg-P CR2EQ34 (11/05)

City & State City & Siate 4. FEl Number Applied For
S AEETY HARBog, FL Sarzzy fHARBor, FL | 20-2559782 [ [FetApicane

-.’,Z ;_; s Cf)umw 3 3'2?5 -0398 Country 5. Certificate of Stats Desired [ ?;';esqﬁfg‘;“ma'
6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOST, EUGENE P
1831 CYPRESS TRACE DR Street Address {P.0. Box Number is Mot Acceptable)
SAFETY HARBOR, FL 34695

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE M, E(’é'ffﬂ’é'ﬂr [0~
Signatura, or pnnted?(ej registered agent and titla it applicabla, (NOTE. Registerad Agent signatura raguired when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [JChange  [] Addition
NAME YOST, EUGENE NAME
STREETADDRESS { 1831 CYPRESS TRACE DE STREET ADDRESS
CIFY-ST-21P SAFETY HARBOR, FL 346954525 CIFY-ST-2IP
TITLE \Y {7 Delete TITLE O Change [ Addition
NAME YOST, NANCY L NAME
STREET ADDRESS | 1831 CYPRESS TRACE DE STREET ADDRESS
GiTY-S1-2iP SAFETY HARBOR, FL 346954525 CITY-ST-21P
TITLE [ palete TIE [ change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [IChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE [(Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2IP
TILE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report 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 director
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 an address, with all other tike empowered.

SIGNATURE:

)O/efypgw | AP T2 Y- 7242675

NAME OF SIGNIRG OFFICER OR DIRECTOR Dayime Phone #



