FILED

2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am
ANNUAL REPORT . st Secretary of State

DOCU‘MEN’I’ # P06000155426 A 05-11-2007 90033 036 ***150.00
1. Entity
GULF COAST REVITALIZATION, INC.
Principal Place of Business Mailing Address
455 CAPE CORAL PKWY E 455 CAPE CORAL PKWY E
CAPE CORAL, FL 33904 CAPE CORAL, FL 33804
R —— RIC Y LR R O A R

Suite, Apt. #. atc. Sutte, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06}

City & State City & State 4, FE| Numbasr Appiied For

A0 -43 Y203 Not Appiicablo
Ip | Country Zp Country 5. Centlicate of Status Desirod [ g:{ 5 Asdiona)
6. N;mmdemnnfcnmmaqi-ww 7. Name end Addmass of Naw Ragistered Agent
Name
LASMAN, JEFFREY MESQ
LASMAN LAW FIRM, P.A. Street Address (P.Q. Bax Number i3 Not Accepiable)
6152 DELANCEY STATION STREET STE 205
| RIVERVIEW, FL 33569
: City FI;[ Zip Code

8. Tha abova named entity jubrmits this staterment for the purpose of changing its registered office or regisierad agent. or both, in the State of Forida. | em lamiliar with, and accept
1he obligations of ragisterad agent.

SIGNATURE i
,m‘fp‘fyﬁmuwwwmlm {NOTE . Ragiierad AQent Mgnalirs reguineg when ergtamg) DATE
FILE NOWIll FEE I8 $130.00 8. Blaction Campaign Financing $5.00 mey Be
Aftar May 1, 2007 Foe wiit bo $350.00 Trust Fund Contribution. 0O  AddedioFoes
10. GOFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND OIRECTORS IN 11
me DPT 7 el TE Octange  [J Addition
WAME HUTTON, PATRICK J NAME
STREET ADORESS | 455 CAPE CORAL PKWY E STREET ADCRESS
orv-st-z¢ | CAPE CORAL, FL 33904 CIrr-§1- ¢
TRE Ds [ Deiete Tme 3 Crange [ adaiion
NAME FRENCH, JOHN E NAME
STREET ADURESS | 455 CAPE CORAL PKWY E STAEET ADDRESS
ony-3T-op CAPE CORAL, FL 33904 CITY-ST-2P
TmE [ Deite TME O Cnange [ Asditton
NAME HANE
STREET ADRESS STREET ADORESS
iy -5T-2P cirr-s1-ap
e 3 Delete e O omnge [ Addition
NAME NAVE
STREETADDRESS STHEET ADORESS
oY -§T-29 CITY-sT- 1P
THLE O casete TNE Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-ae CITY-ST-2P
nme [ oetete TME COtmnge [ Asarion
HAVE HAME
STREET ADDRESS STREET ADDRESS
cmy-si-2p cITY-§1-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
ndlcamd on this roport o supplemertal report is true and accurate and that my signature shakt have the same lapal offect as # made under cath; that | am an officor or direcior
the corporation of tha receiver or trustes empowered to axecuta his mpon a3 raquired by Chapter 607, Florda Statutes: and that my name appears In Block 10 or Block 11 ¢
changed, or on an gitachment with an address, with all other lke empowered

SIGNATURE: _Jowa E temnch  \lanlon

TLRE AND oR 0 MAME OF Dete Dearytiry Prar #




