FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P07000110112 01-31-2008 90025 040 ***150.00
1. Entity Name
GULF COAST STATUARY, INC.
g
Principal Place of Busingss Mailing Address L‘ >
1127 SEMINOLE STREET 895 EMERSON DRIVE
CLEARWATER, FL 33755 US DUNEDIN, FL 34698 1S
i T R LTI ARAVE A
Suite, Apt. #, elc Suite, Apt. #, etc. 01172008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
v)_{) - l Al 6 qg I Not Applicable
Zip Couniry Zip Couniry 5. Certificaie of S1atus Desired [ Ei'gesqa?:;"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPOOLSTRA, ALBERT M
895 EMERSON DRIVE Street Address {P O Box Number is Not Acceplable)
DUNEDIN, FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or batn, in 1he State of Flariga. | am familias with, and accept
the obligations of registerea agent.

[

SIGNATURE
Swgnatuie, typed o prated narme 6l registered agent and tile il applicable. {NOTE: Regyisicred Agent signature réqueed when renistaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign F_mancmg el $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS ] Oetete WiLE [JChange £ Acdition
NAME SPOOLSTRA, ALBERT M RAME
STREET ADDRESS | 895 EMERSON DRIVE STREET ADDRESS
CITY-81-7P DUNEDIN, FL 34698 CIy.s1-2P
TLE 1 Delete TLE {]Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-219 CITY-§1-219
TITLE 7] Detete TILE ] Change  {] Adehion
NAME - NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
TTLE 1 Gelcte TILE "] Cnange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST- 2P
ILE 1 Geleie e [Jcuange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-57-2P

12. 1 hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemcnital report is rue and accurate and that my sighature shall have the same legal effect as il mage under oath; that | am an officer or direclor
of the corporation or the receiver of irustes empowered o execule this repert as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11!

changed. or on an allachment wih an address, with all ather like empowered.

- -
250 g V5121124

SIGNATURE: ./ VAl il At 21512124

SIGNATLWM TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR Date Daynme Fhione &




