2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

DOCUMENT # P06000102736 Secretary of State
1. Entity N
nily Name (3-27-2007 90018 047 ***150.00

GULF SHORE HOME SERVICES INC.
Principal Place oi Business Mailing Address R
19800 VETERANS BLVD 19800 VETERANS BLVD . .
UNIT 15 A UNIT 15A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & State 4. FE! Number Applicd For

e ¥y JONS +[ S’S b o Nol Applicatle
Zip Country e Country 5. Ceriificate of Status Desired J $8'75 A_dd'nional
Fee Required
6. Name andfAddress of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

JONES, FRANK IV

1325 YATES ST Streel Addross (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

Cily FL I Zip Code

8. The above named entity submits this stalemont for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE. "
Signature, typed o prnlsc Kame of registarea a0enl & illy 1~ appheakile. {NOTE. Negisterea Aganl signaliie recured when rainstaing) DATE
FiLE NOw!! FEEJS_ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to FIuriJn Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ elate T [ Change [ Addition
NAME JONES, FRANK |V NAMI
SIREEr aooness | 1325 YATES ST SIRITT ADDR 55
CITY - ST-2IP PORT CHARLOTTE FL 33952 CITY S1-AP
TITLE 1 Delete nie Jchange 7 Addition
HAME NAME.
STREET ADDRLSS SIRLET ADPRLSS
ey s1oAp Clry 81 AP
NI [ pelete i [71 Chiance 7] Addilion
NAME NAML
SIRFET ADDRESS SIRTET ADINLSS
CITY-SI-71P CITY-ST-2IP
TIE O Delele 1] [J change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRE 55
CITY-S1-21P CIlY-SI- e
HILE [ pelete i ] Change  [] Addilion
NAME NAME
SIREET ADDRLSS SIRLE] ADDRE 8%
CINY-SI-/IP CllY S1-7ip
THILE ] Delete 1t ] Change [ Addilion
NAMI NAMI.
STHEFT ADDRESS SIRLET ADDRE 58
CIFY-81-21p CITY-$1- 4P

12. | hereby certify that the informalion supplied wilh this filing does nol quaiify for the exemplions contained in Section 119, Florida Statutes. | lurther cerlify that the information
indicatod on this repori or supplemental report is truo and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or diractor
ol the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an_address, with all other like empowered.
SIGNATURE: A//@(f”‘}’-@— FrankJona T Presidod 3fo]  9#-2F6-0726

MGNATURE A}"TV PED Ot PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Date , Caytire Phone &




