FILED
. 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000041180 ecretary of State
1. Entity Name 04-27-2006 90191 041 ***150.00
GULFCOAST INTERNATIONAL IONICS, INC.
Principal Place of Business Mailing Address
217 CERTRAL AVENUE 217 CENTRAL AVENUE
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
| ! } ‘ L :
2. Principal Place of Business 3. Mailing Address } IM : “} '
Sute. ApL #, etc. Sulte, AL ¥, ete. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numnber Applied For
59-3193178 Nat Applicable
zp Country ap Couniry 5. Certificate of Status Desired [ fg-zs Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROUX, EMMANUEL J. .
217 CENTRAL AVE. : Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL I 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 oblgations of registered agent.

SIGNATURE

[l Signalure, typed or praisd name of ragistarad agent and We f applicanie. {NOTE: Ragistarad Agant signalurs raquired when renstating) DATE

FILE NOWHI FEE I-S $150.00 8. Etection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. i QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Ps [ Delete TITLE [ Change [ Addition
NAME ROUX, EMMANUEL J NAME
STREET ADDIESS | 217 CENTRAL AVE. STREET ADORESS
CITY-ST- 20 ST. PETERSBURG, FL CiTY-S1-29
TmE vT [ Deete TIME [ Ghange {7 Addition
NAME BOUVARD, FRANCK NAME
STREETADDRESS | 217 CENTRAL AVE. STREET ADDRESS
CITY-5T- 2 ST. PETERSBURG, FL CITY-5T- 2P
THEE D [ Dedota TMLE [J Change [ Addition
NAME SPILMAN, DEREK B NAME
STREET ADDRESS | 4215 MILLER DR. STREET ADDRESS
CHy-$1-20 SAINT PETERSBURG, FL 33706 CHTY-5T-2P
TME D [ Delete me Ol Clenge [ Addition
NAME ROUX, DANIEL NAME
STREET ADDRESS | 2519 DRIFTWOOD RD. STREET ADDRESS
CITY-ST-29 SAINT PETERSBURG, FL 33705 CITY-5T-29
TME D 1 betete TME {J Change  [] Addition
NAME ROUX, ALAIN NAME
STREET ADORESS | 2519 DRIFTWOOD RD. STREET ADDRESS
CITY-ST-27P SAINT PETERSBURG, FL 33705 CITY-ST-29
TITLE [ Delete TMLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1L | hereby certify thal the information sypplied 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 supplemertal report is t c accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or ditector
of the corporation of the recenver or ustee emppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an i -, with all other like empowered.

SIGNATURE: Evnanl et Rouy ?r‘l.f b\au\ob

7&5 A”: TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daytimo Phone #




