FILED
T O ANNUAL REPORT " Jan 08, 2007 8:00 am

DOCUMENT # P06000053778 Secretary of State
1. Entity Name _OR_ ok ke
GULF COAST POWER MANAGEMENT, INC. 01-08-2007 90245 031 #*7150.00
Principal Place of Business Mailing Address
PO BOX 111264 PO BOX 111264
NAPLES, FL 34108 NAPLES, FL 34108
R IR G A
Suite, Apt. #, alc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2206112 Not Applicable
Zip Country Zp Couniry 5. Cenilicate of Status Desirec O ?:; ;fq l.ﬁ::;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORENO, JAMES
9708 GLEN HERON DR Streel Address (P.O. Box Number is Not Accepiabla)

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The abave narmed antity submils this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ntle if applicable {NOTE Registared Agenl signature required when reingiating) DATE
FILE NOWII! FEE 1S $150.00 9. Eleclion Campalgn F'lnancing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. ] Added to Fees
.10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE O Delete TiLE P O Change [ Addition
NAME NAME FAMES B IO D
SIREET ADDRESS STREET ADDRESS | €F e &~ & Ar” tereas DL
CITY-S1-2IP CIY-§l- 2P Bos yrd SPrivsS ¢ FYI3S
MLE [T pelete LTS T Change {1 Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CITY-S1-2IP
TMLE O pelete THiE O cChange ] Acdition
NAME NAME
STREET ADDRESS SIREEI ADDHESS
CIFY-SI-2P CITY-S1-21P
Tne 1 elete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CIyY -S1-2IP
TITLE 1 oelete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57217
TITLE [ Delete 013 []Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GHY-5T-2P

12. | hereby cenify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
ol the corporation or the receiver of trusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. of on an attachment with an addrass, wilh r like empowerad.

SAMES # HOLC 5 65 P39-207-F957

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:
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