FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000148341 03-14-2008 90045 002 ***150.00

1. Entity Name
GULFSIDE INSTALLATIONS INC.

Principal Place of Business Mailing Atdress ) : QUU q bU {9
2830 AVE. OF THE AMERICAS 2830 AVE. OF THE AMERICAS A
UNIT A UNIT A .
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
ST Py [ LI
375" Bard "Fd 335 Pard ¥d
Suqte" Apt. #, etc. Suite, Apt. #, etc, 02042008 Chg-P CR2E034 (12/06)

City % State ) City § State 4. FEI Number Applied For-
\Z&MOZ. 'FL V@n\(z/ e 83-0440111 ' Nol Appiicable

g‘_{ Zq g V COUHWUSA Zip3q’ w g Country USA 5. Certificate of Status Desired O ?eae-zgu’;:jedcilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

MAGLIACANE, PAUL

o — - Name . _

325 BARD RD Streel Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL ‘ Zip Code

8. The above namead entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligW!ed
SIGNATURE ./ ZJ/ ./lér ¢ /,'fu:_a el 3/54’ )

a i
=
//B(gnalur fyped or pnmed}"gar regisiered agent and title it apphcabie (NOTE: Rwiwj Lgem signature required wren reinstating DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TILE PRES O vetete TILE ([ Changz [ Addition
NAME MAGLIACANE, PALL ’ NAME ’
STREET ADDRESS | 325 BARD RD STREET ADDRESS
CTY-5T-2IP VENICE, FL 34293 CITY-ST-2P
TITLE O Delete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP GY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o . e o e —
CiTY-ST-2IP } R - CEY-51-AP T -
WLE - 3 pelete TINE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TIME J Delete TITLE O Chenge [ Additior
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CTY-S7-21°
i O pelete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby certify that the information suppliad with Lhis fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerily that the information
indicated on this repart 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 ofiicer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with all other ke empowerad,

SIGNATURE:

Daytime Frone #




