2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000020781 Jan 29, 2007 08:00 AM
1. Enily Namo Secretary of State
GULF COAST AQUATICS, INC. .
Principal Flace of Business _ Maiting Address
34600 WASHINGTON LOOP RD 34600 WASHINGTON LOOP 8D "
o RN METAMM R
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass B
Suite, Apt # ofc Suile. Apt. #, ¢lc 1st MOORE CR2ZEQ34 (10/'06)
City & State Cily & Stale _ 4 FEINumbal e gagginn  lapplod For
o _ , Nat Applicabla
i Country Ze Country 5. Corlbficale of Status Desired [ ?g-gfqg?ﬁfmﬂf
6. Name and Address of Current Registered Agent 7. Mame and Address of Hew Ragistered llgenti -
hlame
GULALL RONALD A I
5241 BLACKJACK CIRCLE Street Address {P.0. Box Numbaer is ot Acceptable}
PUNTA GORDA KL 33982 - - -—
City FL i Zip Code

8. The above named entity submits this statomant for the purpose of changing ils registerad office or rogistorod agent, of both, i the State of Florida. | am familiar with, and accc;pt
the obligations of registered agant.

SIGNATURE

Sgnature. iyoed o proted aama o ragisiamc agent and e 7 spohcatie. INCTE. Regrstered Agent sgraturs requirsd whan remstating) CATE

FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pu{fal’:ie to Florida Depariment of State Trust Fund Contrioution. L1 Added to Fees
10. OFFICERS AND DIFECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I bPst 7 Delete T O Change 3 Adoition
NAME GULAY, RONALD A N
SIAETT apnaEss | 34600 WASHINGTON LOOP RD. SIRLE] ADDFESS -
o s1.2p_{ PUNTA GORDA FL 33962 e o 0BORET0 o 1en o

4 = = O Ml L

nu O telete TALE 1 hange L Addidion
HAME Nt
SIREET ADDRESS SIRITT ADDRCSS
Cify- ST 2P Ty -ST- 219
{18 7 paicte A [l change ] Addifion
MAKE . . e e e L B NAE . i -
SIREET ADIDRESS STRECE ADDRESS
CITY - ST-21P Ty SE AP :
wiL 23 Dalele it [ Chenge [ Addition :
NAME HAME i
STRELT ADDHESS STRECT ADDRESS :
LI - S1-21 oy -ST I :
(151 3 colele e O chiange [ Aduition
W NAME :
SIRSE| ADORESS SIFELI ADDFESS :
Y- 41- 0P oy st i
1L {1 atere e Tlchange [ Addigen
AT HAME
SIFEE] ADDRESS SIREL T ADDRESS
£y -57-2P g omosrmw

12. | horeby certify thel the information supplied with this fling doos not qualify for the exomptions conlained in Section 119, Florida Slalutes. | further certify that the information
indicated on [his report or supplemental report s true and accurate and that my sigrature shall have the samo legal effect as If made under cath; that | ar an officor o direstor
of the corperation ¢r the receiver or frustee empowered lo cxocute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 14
it changod, or on an attach Wi drassewith aff other like empowerad

SIGNATURE: - e ﬂam\& é&(q,&_—fm% |-2-67 Q4-575-12)3

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Clayheng Phong ¥




