FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000118466 05-05-2008 90267 023 ***150.00
1. Entity Name
GULFSTREAM WORKS, INC.
Principal Place of Busingss Mailing Addrass ' q D 0 9 7 3 2 a
196 E NINE MILERD STEC 196 E NINE MILE RD STEC ’
PENSACOLA, FL 32534 PENSACOLA, FL 32534 .
N LR
Suite, Apt. #, alc Suits, Apl. #, etc. 01072008 Chg-P ’ CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
Ao~ 12714454 Not Applicable
Zie Country Zie Country §. Certiticate of Status Desired O ES;ZS} ‘.ﬁlt:l:;tional
€. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MEYER, MARGIE CPA
196 E NINE MILERD STEC Street Address {P.0Q. Box Number is Not Acceplable}

PENSACCLA, FL 32534

City FL ‘ Zip Code

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

SIGNATURE
Signatre. typsd or printed name of ragisiered agent and tills  applcabla (NOTE: Regstered Agent signalure requinec! whan renstating) DATE
FILE NOW!!! FEE[I$$150.00 |- 9 Election CampagnFirancing . $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THILE O change ] Addition
NAME RAINEY, ROBIN NAME
STREET ADDRESS | 196 E NINE MILE RD STE C STREET ADDRESS
CIY-87-2P PENSACOLA, FL 32534 CIrY-ST-21P
T O detete i [ changs  [] Addition
NAME ’ NAME
SIREET ADDRESS SYREET ADDRESS
Ciry-§1- 5P Ciy-$1- 0P
TITLE . O Delete TIILE O cChange [ Addition
NAME S NAME
‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST 2P - T ”
e 7 Delete TLE [ change [ Addition
NAME RAME
SIREET ADDRESS SIREE) ADDRESS
CITY-ST-2P CHY-S1- 9
TIMLE [ velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CUY-S1-2IP
1L O oetete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEEI ADDHESS )
ClY-S1-21P ' chy-s1-2ip

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this seport or sup nial report is rue and accurate and that my signature shall have the same legal effect as it made under ozth; that | am an officer or director
aof the corpotation or the recei Ingsiee empowared M exacute this report 25 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or an an attachmenfwith ar{laddress, with gllfother like empawered.

ICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING




