: FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000022769 SRR 03-12-2007 90076 040 ***150.00

1. Entity Name

THE GULF COAST CANDLE SHOP, INC.

Principal Place of Business Mailing Address QQ “ 32b 11

9149 SPANISH MOSS WAY 9149 SPANISH MOSS WAY
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 .
s T R S I AR
Suite, Apt. #, eic. Suite, Apt. #, stc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Numbgr Applied For .
" - (,QO"' EI 3 I g R O R Not Applicable
Zi Country e Couriry 5. Certificate of Status Desired 0O $8.75 additional
Fes Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

SKARIVAN, KENT A

THE LAW OFFICES OF KENT A. SKRIVAN Streal Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR - STE 705

NAPLES, FL 34108

City FL l Zip Code

hi '/lale ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
A

8. The above named entity submil
- the abligations of r@ a
SIGNATURE J / : \/ 3 f: ”7
S

gnatuse. W/m Tt Bl rGIETATSA QSN AN 138 f appicable (NOTE: Agont nrequired when - DATE |
’
* FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {3 Addedto Foes
10" OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Detete THLE O change [ Addition
NAME CUTHBERTSON, FREDERICK NAME
STREET ADDRESS | 9149 SPANISH MOSS WAY STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS, FL 34135 CHY-ST- 19
TILE D O pelete L [Jchage [ Adattion
NAME CUTHBERTSON, CAROL NAME
SIREET ADORESS | 9149 SPANISH MOSS WAY STREET ADORESS
CITY-3T- 2P BONITA SPRINGS, FL 34135 CiTY-51-2P
ME B Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-S1-2P
TmE O oetete TIMLE ) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 cry-§1-29
1E 1 oetete TE OO Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP cITY-SI-ZP
e O Detste e (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-§1-7P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 mada under ozath; thal | am an sfficer or direclor
of tha corporation or the racer frusy powaered to executa this raport es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmi ithjan o5 ajl othar like ampowerad.
Touts

SIGNATURE:

WWM:S lﬁsnba PRINTED MAME OF BIGNING OFFICER GR DIRECTOR
7




