2006 FOR PROFIT CORPORATION

REINSTATEMENT "

DOCUMENT # P05000122789 e A

SECR
1. Enlity Name . F CORPORAT50H<&
GULF COAST PRESSURE WASHING, INC. DWISIUN 0
06 NOY -2 AM 9: 56

Principal Place of Business Mailing Address

306 SEAGULL LN 306 SEAGUILL LN T “E.NCE .
DESTIN, FL 32541-1925 DESTIN, FL 32541-1925 ..;«\%f" 7 ;‘.. ?J

,JE(-‘-‘ 1i w x
2. Principal Place of Business 3. Mailing Address. ||

20 b Seagult Lin 0L Seagull Lwn
Suite, Apt. #, efc. Suite, Apt. #, etc. > 10052006 REIN-P CR2E0SS (11/05)
City & Siate . City & State 4. FEI Number Applied For
Vesst L {Defﬂ”\\f‘ ‘1>L P Os50001227849 Not Applicable
2Zi Coun
Domtl | Vs | 2asH) | omp | csessesoes @ SIS
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULLY, MIKE
306 SEAGULL LN Street Address {P.0. Box Number is Not Acceplabie)
DESTIN, FL 32541-1925
City FL I Zip Code

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

SIGNATURE
Signature. typed or peinted rame of regicienad agent and it § applcable. (NOTE: Rughstired Agent 3ignatior Hapsrnd wiwn teiatating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Pee will bo $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Deigte TE [ Change [ Addilion
SAME TULLY, MIKE NAME =
. ||"" et R’

STREES ADORESS | 306 SEAGULL LN STREEY ADDRESS 11, f_:\, '_u_ _1;3:_; [}3.?;-.-0[! T ¥ l—éB =
orv-si-2p | DESTIN, FL 325411925 CIFY-S1-2P 021 2 2d. fo
e [ Desete TmE " Crange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CrrY-ST-2P CITY-ST-2P
THLE O pefete TMLE [JChange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CHTY -ST-20P
TiMLE [ Detete TILE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CTY-S1- 2P
TILE {1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
TME O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-$1-29 CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplementg report is true and accurate and thal signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpora:m or the receiver or truftee empuwered wited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 or ke p ad.




