2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 8:00 am

Secretary of State
PIQUSNELEAENT # P07000053498 03-14-2008 90028 032 ***150.00
GULFCOAST FLEET SERVICES INC
Principal Place of Business Mailing Address
975 14TH ST SE 975 14TH ST SE 40045243
NAPLES, FL 34117 NAPLES, FL 34117 o
T o BT L AL AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc, 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8987617 Not Applicable
Zp Gouriry Zp Country 5. Certificate of Status Desired [ ?g;fqu Additional
6. Name and Addross of Curment Registered Agent 7. Name and Address of New Rogistered Agont

Name

CAMP, BRENT A
975 14TH ST SE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of reqistered agent.

SIGNAYURE
Signature, lyped o prnted name of registered agen! and Itie # appicable. (NOTE: Registered AQEnt SIGRallre Mequired whon rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PMD O Deiete TME [JChange ] Addition
NAME CAMP, BRENT A HAME
STREET ADDRESS | 975 14TH ST SE STREET ADRESS
CITY-ST-2P NAPLES, FL 34117 CITy-S1- 2P
TMLE . 7 Delete TME {JChange ] Addition
NAME HAME
STREEF ADDRESS : STREET ADORESS
CITY-ST-2P GITY-ST- 2P
TILE [ petete TME [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2%
TINE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIEY-37-AP
TME 3 Delete § e [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
MLE 3 Detete e [ Change  [J Addtiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 ciry-S1-zp

12. | hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with all other fike empowered.

SIGNATURE: /}M’//ﬁf __ BRENT A CAMP | /27/08

SIGNA AND WNAIE OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phone ¢



