FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?myCNLaJmIZA ENT #P05000087284 02-16-2007 90035 045 ***150.00
GULF COAST DOCUMENT SOLUTIONS INC.
Principal Place of Business Mailing Address
10307 MEADOW CROSSING DR 10307 MEADOW CROSSING DR 0 019 X?)“
TAMPA, FL 33647 TAMPA, FL 33647 ' &
P T SR LTI
Suite, Apt. #, etc. Suite, ApL. #, etc. 01162007 Chg-P CRIEO34 (12/06)
City & Stater City & State 4. FEI Number Applied For
56-2522385 Not Applicable
g Couniry e Country . 5. Ceniificate of Status Desired O gg';gaf:;“""ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Addreas of Naw Reglistared Agent

Nama
MINER, WILFORD U
10307 MEADOW CROSSING DR Streat Address {P.0. Box Number is Not Acceptable)
TAMPA, FL. 33647

. City FL ] Zip Code

i

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered egent and litie if applicable. (NOTE: Registered Aganl algnature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O vetere e PRes/ Ds ot SHctange [ Addilion
NAME MINER, WILFORD U NAME A PR L CFecd U
STREET ADDRESS | 10307 MEADOW CROSSING DR STREETADDRESS | /2 3o #‘1/6’4/.) oW CACLL IO
CTY-ST-ZiP TAMPA, FL 33647 CIFY-S3-2IP TAMp A =L 236 ¢ 7
TITLE [ Dotete Time VICE Precisdeny O Change  Slagdition
NAME HAME MNER | im p
STAZET ADDAESS STREETAUDRESS | /& 30 7 ,q e406 CROVUS; a6 D
CIry-5T-2P CI-§1-2P TAM Py o 23642
TIILE (2] Delete TiIE Cchange [ Addition
NAME A NAME
STREET ADDRESS STREET ADORESS
CIFY-S§T-2IP clTY-SI1-2P
THLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2F
WITLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-ST-2IP
TITLE 0 petete TILE O change  [[] Additton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information suppliad with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under cath; that | am an officer or director
of the carporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutesyand that my nama appears in Block 10 or Block 11 it
changed, or on an attachmept with ap address, with all other like empowered.

SIGNATURE: /) C’ 7/ /@/07 5(2-476-o559

MD TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




