FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000063286 03-28-2007 90012 029 ***150.00

1. Entity Name

NATURE COAST TOWERS, INC.

Principal Place of Businass Mailing Address

10032 BROMPTON DRIVE 10032 BROMPTON DRIVE

TAMPA, FL 33626 TAMPA, FL 33626

RS S R DRI EATR TR
Suita, Apt, #, etc. Suite, Apt. ¥, etc. 02172607 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numbar Applied For

20-2758318 Not Applicable
ap Country Zip Cauntry 8§, Certificate of Status Dasired O Eeae';i;f:;“ma'
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GULECAS, JAMES F ESQ.
1968 BAYSHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
DUNEDIN, FL 34698

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
v Signature, typed o pinted) nisma of regsiared agonl and titk i sopicable. (NOTE: Registered Agent signatre Tequired when rensianng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may e

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added (o Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 pefete TILE [J crange [ Addition
NAME DEAN, CHARLES S JR. NAME
STREET ADDRESS | 10032 BROMPTON DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33626 CITY-ST-21P
TIME O Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-§1-21P CIPY-S1-29
TME O Datate 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TILE 3 Delete MLE CIChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-21P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZP

12. | hereby carily that the information supplied with this filing does net qualify for the exemptions centainad in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or sugblemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the recgiver o trustea empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11if

changed. or on an Atiachmant Mlhzi’fpﬂ' tke em_? srec f /2]/%3:7 P82 2¢2 %5

SIGNATURE:

/ \marummz AND TYPED OR PRINTED NAME QP SIGNING OFFICER OR DIRECTOR Deytime Phone #
¥




