FILED
2007 FOR BROFIT CORPORATION Apr 16, 2007 8:00 am

DOCUMENT # P05000122519 ecretary of State
1. Entity Nama 04-16-2007 90072 030 ***150.00
GULFSHORES POOL AND PATIO FINISHES, INC.
Principal Place of Business Maifing Address.
207 CENTER STREET 306 EAST PARIS STREET
TARPON SPRINGS, FL 34689 TAMPA, FL 33604 : ]
[ SR
2 Principal Place of Business - No £.0. Box # 3. Mailing Address : j
Suite, Apt. #, etc. Suite. At. #, etc. 04072007  Chg-P CRIE034 (12/06)
City & State City & State 4. FE} Number Applied For
59-3819968 Not Applicable
% Gouniry Zp Country 5. Cerlilicate of Status Dosired [ ?g-lfqg;fd““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
SPIEGEL & UTRERA, P.A. o
1840 SW 22ND ST. Streat Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

B. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agem and title it appicabhe. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWIl FEE IS 3156-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TG OFFICERS AND DHRECTORS IN 11
MLE DPT O pelete TILE O Ghange [ Addition
NAME WHITE, MICHAEL D RAME
STREETADDRESS | 207 CENTER STREET STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-SF-ZIP
TILE vS O Detete TIILE [ Change [ Addition
NAME WHITE, KATHLEEN M NAME
STREET ADORESS | 207 CENTER STREET SIREET ADDRESS
CITY-51-2IP TARPON SPRINGS, FL 34689 ) ciry-st-2P
TMe 1 Delete TME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TALE [T oelete TITLE {0 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME { Delte FITLE O change [ Aadition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE ] Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-51-2IP . . CIFY-ST-2IP

12. | heraby certity thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute 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 ata eni with an address, with all other like empoweraq.
SIGNATURE: ﬁﬂﬁﬂtﬂ) 1Y, ﬂ% 4// ‘}’ég 1 813-.,24‘#2477

cl
i
~"HIGRATURE AND TYPED OR PROATED WAME OF SIGNING DFFICER DR IXRECTOR Daytirna Phone #

KATHLEEN M., WHITE




