2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P05000061528

1. Entity Name

GULF COAST RAIDERS,INC.

Secretary of State

05-01-2006 90474 042 ***150.00

Principal Place of Business Mailing Addraess
600 CLEVELAND STREET 600 CLEVELAND STREET
940 940
CLEARWATER, FL 33755 CLEARWATER, FL 33755
S e VAR WFCR A0 A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Appiied For
10 -13949369 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O geae.;esqtﬁdr:dhbna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MINK, MICHAEL A
5084 QUILL CT.
PALM HARBOR, FL 34885

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

City

FL l 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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad oc printed name of regisiarad agant and tale it applicable, (NOTE: Rogisiared Agen! signatuie requirad whan (9ingiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign FFnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TINLE [ Change [ Aadition
NAME MINK, MICHAEL A NAME
STREET ADORESS | 5054 QUILL CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-2P
HILE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £my-§1-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-2IP
TITLE O Delete TTLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY.ST-2IP

12. | hereby certily that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an a

e empowered.

ing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
and accurats and that my signature shall have the samas legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 14 if

X HKo7ob

SIGNATURE: A 5

iGRATURE{N TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Bate Daytme Phona §




