FILED

2007 FOR PROFIT CORPORATION . Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000058978 01-11-2007 90058 038 ***150.00
1. Entity Name
GULF COAST ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Addrass - . q Uuulsue
15666 49 STN #1130 P.0. BOX 398
CLEARWATER, FL 33762 SAFETY HARBOR, FL 34695-0398
R AUAVCC AT
PO Box 17227
Suite, Apt. #, elc. Suile, Apt. #, elc 01052007 Chg-P CR2EQ34 {12/06)
- _ City & State ____ City & Slate — - A FE'Number | - lAppliad For L
CieARWATER, F L 20-2589782 Not Applicable
7P Country ﬁpg 762 Country 5. Certilicate ol Staws Desred [ ffegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOST, EUGENE P
15666 49 ST N #1130 Street Address {P.O. Box Number is Not Acceplabie)

CLEARWATER, FL 33762

City FL | Zip Coda

8. The above named entily submits this statement for the purpose ol changing its regislered office or registered agent, or both, in the Slate of Horida. | arm [amiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalue, wyoed or prnted name of regustered agert and title f appheable INDTE Regstersd Agent Siynalure ienured whe renglateg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
Afier May 1, 2607 Fee will be $550.00 ;- Tz func Gootinution Acded o Faes -
10. OFFICERS AND DIRECTQRS 11 ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PCEQ [J Delete LL[T8 [ Change [ Addition
HAME YOST, NANCY L NAME
SIALEN ADOHESS | 15666 49 ST N #1130 STREET ADORESS
oy §1-2IP CLEARWATER, FL 33782 ciry st 2P
JILEES [ Detere e Ol change (7 Addition
NAME HAME
STRLET ADDRESS STREET ADGRESS
oY -S1- 2P CITY-$T 2P
L [ oelere e [ cChange (T3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1 2P oY ST-219
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oIy §1 2Ip CIiY SI-2IP
TILE O pelele HILE 1Change [ Addition
NAME NAME
SIREET AODRESS STREE [ ADDRESS
Clky ST 2P CllY 5T 2IF
iils [ Delete THLE O crange (7 Adailion
HAME NAME
STRLE} AOIRESS STREET ADDAESS
Iy Si-2P CIY-ST- 2P

12. | hereby certify that the information supphed with this [Hing does not quality for the exemplions contained in Chapter 119, Florida Slalutes. | urlker certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shail have Lhe sarne legal effect as if made under oaih, that | am an officer or director
of the corporation or (e receive or rusiee empowered 10 exacule this repor as required by Chapler 807, Flonda Slatutes; and that my name appears in Block 10 or Blogk 13 if
<hanged. or on an allachmer! vfith an address. with all other like empowered

SIGNATURE:

/-5-07 7Z7-812-1b%%

F SIGNYE OFFICER OR DIRECTOR Dates Daylrme Phonga +




