FILED

. T s Mar 28,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000056433 03-01-2007 90163 001 ***458.75
1. Entity Name
GULF COAST TRAFFIC, INC.
Principal Place of Business Meiling Address
1511 N WESTSHORE BLVD STE 1115 151% N WESTSHORE BLVD STE 1115 e v e ———
TAMPA. FL 33607 IS TAMPA FL 33607 S
e G GO A TR RO CHOGE
Suile. Apt. 8, 2iC, Suite. Apl. #. eic. 01182007 Chy-P CR2E034 (12/06)
City & Stata City & Slale 4. 4 Applied For
: 82| '@3(00 | 23 Not Appiicable
Ze Country Zp Countty 5. Ceriificate of Status Desired [ ?::fwﬁm‘
6. Name and Address of Currant Registerad Agent - 7. Name end Address of New Reglstersd Agent
Name
GRIMAIL, JOSEPH J
4423 WESTRELLA ST Sireet Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33628
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing ita regisiered office or registerad agant. or both, in the State of Florids. | am iamihar with, and accep!
ihe obbigations of registersd agent,

slsmmmw Sﬂ_m& 095(0‘/\ GflMa.l‘ Qm‘a\ﬁéeu{f | -\8 -0

SR, T7ed o Drivted T ol (EQUIIBIND 208 A0 54 i ACDAL AN, (NOTE Fuagisireg AL BGRLY egue i wivs! pemisbng) DATE
13
FILE NOWII FEE IS $150.00 #. Blection Campaign Financing $5.00 may Be
Aftor MI, 1' 2007 Foo will be $550.00 Trust Fund Contribution. D Added t Feas
10. * OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PSTD O Detete e DO crange [ Addtion
NAME GRIMAIL, JOSEPH J N
STREET ADORESS | 4423 W ESTRELLA ST STREET ADDRESS
CITY-SI-1P TAMPA, FL. 33625 cry-51-20
e [T Detets TE [ Change [ Addition
N NAME
STREET ABDRESS STREET ADDRESS
CITY.SI.BP oTy.s1-2p
TLE O Detetr e ‘[ Crange [ Aadiion
NAME At
STREET ADORESS STRE ADCRESS
ar-sT.nP an.st-op
e ] Deters mie O trange ] Additlon
NAME A
STREET ADOAESS : STREET ADDRESS
CY-$1. 2P Ty -s1-2p
mE O Oelete e O Crange [ aadition
NAME NAME
STREET ADORESS SIREE) ADORESS
CITY-ST-28 ciry-st-e
TNE [ Oelete e O crange [ Addition
NAME NAME
STREES ADDRESS STHEEN AODRESS
CIY-S7-BP Cify.S1. 29

12, thereby cerii mn'nnlovmammpphadmmmxswdoesna cuahrylnriheammpnonsoummnmnchwef 119, Florida Stames. | turthar cartly that the information
indicated on ihis report of supplamental rapart Is trua accurate and that my signature shall have the sams legol eifect as # maoe under oath; Mat [ am an olficer or direcior
of the corporation of the receiver O trustae empowarad tn execute Lhis report a5 requirad by Chapler 607, Florida Siatutes; and thal my nama appesrs in Block 10 o Block 11 if
changed, or on an anachment with an addrass, with all ohar like empowerad,

sionaTure\ Jougs Orimuk Joeph Gt Cesidet 11800 21337 008¢




