FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000010712 03-07-2006 90015 030 ***150.00
1. Entity Name
GULF COAST SHARED SERVICES, INC.
Principal Place of Busingss Mailing Address .
710 OAKFIELD DRIVE 710 QAKFELD DRIVE
BRANDON, FL 33511 BRANDON, FL 33511 50001224
T s AR MG A AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE{ Number Applied For
59-3292834 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | ?eae.;i‘l::l:éﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHUMACHER, DALE F
3815 N NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33603

City FL | Zip Code

.8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE; Registerad Agent signature required when reinstating) DATE

:' ,3; FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.7 OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE [T Change [ Addition
NAME SCHUMACHER, DALE NAME
STREET ADDRESS | 3815 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33803 CITY-5T-2IP .
TIMLE FD Xmmg TILE PD [ Change Ndditiun
NAME WOQD, ARTHUR J NAME h E
STREET ADDRESS | 3710 N 50 STREET smeetaonness | VeSS, Thomas
civ-szP | TAMPA, FL 33619 QITY-sT-2P 13302 N. Palm Dr
TITLE FD O elete e Tampa, FL 33612 [ Change [ Addition
NAME DEMARE, WILLIAM NAME
STREET ADDRESS | 3202 W. WATERS STREET ADDAESS
CITY-ST-7IP TAMPA, FL 33614 CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-21p
TITLE O Datetle TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP ‘
THLE O Delete TITLE [J chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hareby certity that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfyer or trustee 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S,

changed, or on an att; with an a: J dther like gmpowerad.
SIGNATURE: A) ?/)LE [ 5@9}144{/155(. L/ég/z«aa.c, K3 583 2377
¥ SIGNATURE AND TYPWE OF SIGNING OFFICER OR DIRECTOR / Date J/ Daytime Phone #




