2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P96000004043 B Fg‘g&g}gg’ gfsgggtg .

1. Entity Name
GULF CCAST BOX & TAPE INC. 02-10-2006 90028 028 ***150.00

Principal Place of Business Mailing Address
3828 NAVY BLVD. ~ 1301 WGARDEN ST. - uv -
PENSACOLA, FL 32501 PENSACOLA, FL 32501 e
e s RO A
I30W. Wavy K vD
Suile, Apt. #, elc, Suile, Apt. #, efc. 01182006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
59-3353490 Not Applicable
Ci?fz w 7 Country Zip Country 5. Certilicate of Status Desired 71 Eese‘:g“’::j‘;ﬁo”ai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant

Name

BASS & SANDFORT ACCTS INC.

1301 W GARDEN ST Street Address (P.0O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL Zip Code

8. The abave named entity subrmits this staternent 1or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
. lhe obligations of regisiered agenl.

SIGNATURE :
Swnature, 1yped of ptinted name ¢ registered agent and tile i appficable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaagn ﬁnancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete T Change ] Addition
NAME FRITZ, PAUL NAME )/
STAEET ADDRESS | 100 FT. PICKENS RD., APT. #105 sweromes |3 830 W AA VY Aevb
orv-sT-2F | PENSACOLA, FL 32561 ML D cg0dl A0 5 32 SUT7
TITLE 3 Celete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-ST-2iP
THLE [ Delete gt CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {3 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CHY-ST-Z2IP
mE ) 3 Delete TLE : [ change [ Addition
NEME ’ ) e NAME
STAEET ADDAESS s STREET ADDRESS
CIFY-ST-2IF CTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
sionatuRe: __ Ll L. T &’/é/d 4 &sv-§55 St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




