FILED

2008 FOR ,',’,'}SE{TR%%%'E‘?,RA"“ Feb 06, 2008 8:00 am

Secretary of State

P gENljmﬁ"ENT # P07000050016 02-06-2008 90035 024 ***150.00

GULF COAST MENDING INC.

Principai Place of Business Mailing Address

4520 BLUEBERRY LANE 4520 BLUEBERRY LANE

MOLINO, FL 32577 MOLINO, FL 32577

R T S KOG R R
Suite, Apt. #, stc. Suite, Apt. #. etc. 01252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE!| Number Applied For

Not Applicable

Zin Cauntry Zip Country 8. Ceriilicale of Status Desired ] g?e;’?q &?ecﬂtional

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

BEAL, MARK D
4520 BLUEBERRY LANE
MOLINO, FL 32577

Name

Street Address (P.O. Box Number is Not Acceptable}

Cily FL | Zip Code

B. The gbove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signatiure, Jypeg of printed rame o' sugisteed auenl ard Sie i appiicable, (MOTE: Beqisieres Agent eigralire regairass wien seinstiling) DATE
FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.T [T Getete THILE [J Change [ Addition
NAME BEAL, MARK D NAME
STREET ADDRESS | 4520 BLUEBERRY LANE STREET ADDRESS
CITY-ST-2IP MOLINO, FL 32577 CITY-$7-2:P
THLE [ Delete TITLE {JChange [ Additin
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-§7-2IP CITY-ST-7P
TIILE 1 Delets TINE [ Change  £] Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CiTY-ST- 2P GITY-ST-2IP
THLE [ patete TITLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CItY-§i-21P
TITLE O elete TITLE [ change {1 Addition
MAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-51-2P

12. | heraby certify that the information suppliied with this tiling does not qualify tor the exemptions contaired in Chapler 119, Florida Statutes. | lurther certity that the informartion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 o Block 113
d.

changed, or on an anacnmerw/thl;c?s with alt other like empowy
SIGNATURE: i

= —0F (&0)sg7-40040

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING h'mcen OR DIRECTOR Data Daytime Phona #




