.2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT

DOCUMENT # P06000131740

1. Entity Name

GULF SHORE AVIATION, INC.

Secretary of State

Principal Piace of Businass

14578 RIVER BEACH DRIVE SUITE 205
PORT CHARLOTTE, FL 33953

Mailing Address

14578 RIVER BEACH DRIVE SUITE 205
PORT CHARLOTTE, FL 33953

LD DR

Apr 11,2007 08:00 AD

2. Principal Place of Businass - No P.O. Box # 3, Mailing Address
n . . . \ . #' :
Suite, Apt. #, et Suite, Apt. #, eic 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabla
i Count Zi Count i
dip ountry P ountry 8. Cortificate of Status Desired 0O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address {P.O. Box Mumber is Mot Acceptabie)

City

FL | Zip Gode

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, ana accept
the obligations of registerad agent,

SIGNATURE

Signaiure, Iyped of prirtad nameg of registerad sgent and Utk il applicatie

(HOTE Reglateing Agent signature regulred whan rainsiaing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $350.00

9. Election Carnpaign Financing
Trust Furd Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11,

me PSTD 3 peete TITLE

NAME GRANT, PETERC NAME

4TREET ADDRESS | 14578 RIVER BEACH DRIVE SUITE 205 STREET ADDRESS

CiTY-ST-ZiP PORT CHARLOTTE, FL 33853 CITY-8T- 2P

WILE [ pelete TIE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

TITLE J Detete TiTLE ClcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS {n l"il'li"H" 34‘! -

Cy-51-2P CITY-ST-2IP Dq f’lﬂ .'! [ P~ "‘; 1 E 1!'5[:;’ ;ju

TITLE [ Delete TITLE Ochenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TILE ] Detete TLE Ochange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CIy-§7-21P CITY-8T-71P _ !

TTE [ peiere TE [Jchange  [J Addinon
NAME NAME

STREET ADDRESS STRAEET ADDAESS

Civ-§1-2p CITY-ST-21P

12. { hereby certify that the information supplied with this filin

of tha corporation or ihe receiv

changed, of on an attachme

SIGNATURE:

itn all oth

ike ampowered.

does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same fegal eflact as it made under aath: thet | am an officer or director
r irustee empowerad lo execute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

) ¢/e/97 Gyt Loy D3

Teer L ZW/@

Datw

Dayline Pnone %

.



