FILED

Jan 30, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

01-30-2008 90025 002 ***150.00
DOCUMENT # P07000057779
1. Entity Name
GULF MARINE COATINGS, INC.
40013343
Principal Place of Business Mailing Address
3 W. GARDEN ST, STE. 510 3 W. GARDEN ST., STE. 510
PENSACOLA, FL 32502 PENSACOLA, FL 32502
B A TR VL
Suite, AplL. #, alc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
JC6-0/86£F0 Not Applicable
ap Country dp Country 5. Certificate of Status Desired O Ei'ziﬁfe‘ﬂ""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BRYARS, STEPHEN W.
3 W. GARDEN ST., STE. 510 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisisred agent and Ltle il applicabie. (NGTE: Registared Agant s.grature reguirad wihan renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanaing $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete TITLE [ Change {7 Addition
NAME BRYARS, STEPHEN W. NAME
STREET ADORESS | 3 W. GARDEN ST., STE. 510 STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32502 CITY-5T- 7P
e O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TTE 2 Delete TME O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
TITLE [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-21P
TINE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2F
1IMLE 3 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certity 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 directer

of the corporation or the receiver or trustee emgowered to exacute this report as re 17:1 oy Chaptaer 607, Florida Statutes; and thai my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: _Stephen W, Bryars _____—Ju é’ ' //23[08 (850) 438-2155

FFICER OR DIRECTOR Daw Daytime Phone 4




