FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000059582 ‘ 02-19-2008 90028 034 ***150.00

1. Ertity Name
GULF COAST ELEVATOR INSPECTIONS, INC

Principal Place of Business Mailing Address ) . juyeuvuvve
18714 SHORE DR. 18714 SHORE DR, ’ '
HUDSON, FL 34667 HUDSON, FL 34667

Suite, Apl. #, etc. Suite. Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)

City & State . . ‘_Ci_,ty & State 4. FE! Number Applied For

i 26 -OlLPys _'5'4[ Mot Applicable
an e Gountry 5. Certificale of Status Desired Od $8.75 Additional
- =y - —— = B T S FO v it iy - — . FeeRequired_ __
6. Name and Addrass of Current Reg:stered Agent 7. Name and Address of New Registerad Agent
K Name

STEIN, GREGORY

18714 SHORE DR. - Street Address (P.0. Box Number is Not Acceplable)

HUDSON, FL 34667}

City ) FL | Zip Code

hits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

SIGNATURE
. Signatue, m::f‘& prirtad naine 0! regislerad agert and We il applicabla, {NOTE: Regrulerad Agert signelure réusired when reinstatingj DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Adgitian
NAME STEIN, GREGORY NAME
STREETADDRESS | 18714 SHORE DR. STREET ADDRESS
CITY-ST-2P HUDSON, FL. 34667 CITY-§1-21P
TITLE O pelete TILE [ Change [ Addition
HNAME . HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-7IP
TULE - j—— - —— 2 Deete -8 e - I o [OChange  _[] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CIilY-ST-2¢
THLE 1 pelere TILE : [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-2IP
TILE O pelewe TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GiTy-57-21P Gy -81-2P
me - 7 pelete TMNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if mage under oath; that | am an officer or director
of the carporation or the raceiver ar rustee empowered t¢ execute this report as required by Chapter 607, Fioricla Stalutes; and that my name appears in Block 1G or Blogk 11t #f
changed. or on an attachment with an address,.with all other ke empowered.

SIGNATURE: Ar’"&i V=l A —'de-og 727 387 - 52

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone i




