FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000131740 040172008 90044 (28 **150.00

1. Entity Name

GULF SHORE AVIATION, INC.

Principal Piace of Business Mailing Address
14578 RIVER BEACH DRIVE SUITE 205 14578 RIVER BEACH DRIVE SUITE 205
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 _
AT ) L WD O
g0 WARRSN /4;/3“ #70 WARRSH Ava’
%“33"%?‘“‘ fﬂel' Ap‘.,-‘ 5 ale. 01092008  Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
Fé-m— G:\'Rf-m = ot THARL 01T Fe 22 - 3?#(/#’75’ Not Applicable
Zp 337 (4 % 2'0339 &3 % R jopg| 5 Certiicate of Status Desived ] ?:;esq lﬁf:dm""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabls)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraa agant, or both, in the State of Florida. ! am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signalure, typed o printed name of regraterad aQent and Ute i Apphcable (NOTE: Registeras Agent signalure requred when reinstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PSTD O3 Dekee e PSTD PRorange [ Addition
NAME GRANT, PETER C HAME GRaoST, PETER C o o
STREET ADDRESS | 14578 RIVER BEACH DRIVE SUITE 205 STREET ADDRESS ';"-f! -] Wﬁw A‘V 4
om-s1-2¢ | PORT CHARLOTTE, FL 33953 ovsize Ty CGrARwre Fe. 33953 ‘ ‘
TIE £ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
e L1 octete T O crange [ Aseition
NAME T -1 - HaME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ Detate TILE [Jchanga [ Addition
NAME KAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TE O cnange [ Addition
HAME KAME
STREET ADDRESS STAREET ADDRESS
CAY-§T-2IP CITY-SI-2IP
TIFLE O Detere TLE (O crange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP '

12. | hereby ceniflyl‘lhar the intormation supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statudes. | turther certify that the information
indicated on this report or supplemental repor is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver ot Jrustee empowered 10 execyle this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 14 1f
changed, or on an attachment wi address, with all other ike empowered. :

SIGNATURE: (HRes) ?:/#%s’ by B8

SIGNATURE AND TY 'OR PRINTED NAME OF BIGNING'DFFICER OR DIRECTOR Daytime Phone #

Lod




