FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2007 90189 021 ***150.00
GULF COAST MATERIAL HANDLING, INC.
Principal Place of Business Mailing Address UV - -
100 SQUTH KENTUCKY AVENUE, SUITE 215 100 SOUTH KENTUCKY AVENUE, SUITE 215
LAKELAND, FL 33801 LAKELAND, FL 33801 E
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20634505 Not Appticable
Zip Cauntry ap Country 5. Certificate of Status Desired O $8.75 A_ddiﬁ"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MUSCA, DANIEL G | Willjam T. Mims
100 SOUTH ASHLEY DRIVE, SUITE 1900 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802 L 100 South Kentucky Avenue
n Suite 215
' City Zip Code
Lakeland FL 33801
8. The above named entity submits ik terpenifor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs of d agdnt.
SIGNATURE [ - William T. Mims, Director 04/20/2007
Sefinature, typed or prinfed neme of registerbd agent and title if apphcable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elete TLE [ cChange [ Addition
KAME MIMS, WILLIAM THOMAS NAME
STREET ADDAESS | 100 SOUTH KENTUCKY AVENUE, SUITE 215 STREET ADDRESS
CITy-S57-2P LAKELAND, FL 33801 CiTY-ST-2IF
TME 3 Delzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE ] pelete TiTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Gy -ST-21P CITY-51-21P
TME 3 Delete (173 O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-4p
TLE [T petete TITLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TILE O Delete TIMEE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12, | hergby cerﬁfz that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgj is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the pleeiver or trusyge to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atjac! dres thar like empowered.

ent fith an

William T. Mims, Director 04/20/2007 (863) 683-9297

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone @

SIGNATURE:




