FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000133980 03-08-2006 90187 031 ***150.00

1. Entity Name

GULFSHORE FACILITY SERVICES, INC.

10451 IEF-NIK LANE 10451 JEF-NIK LANE

Principal Place of Business Mailing Address D U 001 394

BONITA SPRINGS. FL 34135 S BONITA SPRINGS, FL 34135 US
s R MO AP A
Suite, Apl. #, eic. Suite, Api. #, elc, 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 ~3562945 Not Applicable
dip Country Zip Country $. Certificate of Status Desired O ?g'ggqgfgﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNELLS, SCOTT CPA
9420 BONI|TA BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
BONITA SPRINGS, FL 34135

City FL | Zip Cede

8. The above named entily submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NCTE: Regisiered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSTD [T Delete TITLE [ Change [ Addition
NAME FUCHS, SHERRI L 1 NAME
STREET ADDRESS | 10451 JEF-NIK LANE STREET ADDRESS
CiiY-S7-2iP BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additior
NAME K HAME
STREET ADGRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITy-ST-2IP
TImE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME [ change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: x/'DAMM' . 3um/bo LB 1-0ls  La90.-Qr7-

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Date Daytime Phona ¥ 33‘/\{




