FILED

May 02, 2003 8:00 am

003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (VBR) Secretary of State

DOCUMENT # P96000021650

1. Entity Name

GULFSIDE RESTORATION INC

Principal Place of Business ‘ N;ailing Aadrgss = - 9 ﬂ 1 1 9 7 1 2

4728 WEST ANITA BOULEVARD 4728 WEST ANITA BOULEVARD
TAMPA, FIL 33611 TAMPA, FL. 33611

AN, AR EN R R RSN A

05-02-2003 90729 039 ***150.00

2. Principal Place of Business

Sulte, Apt. 8, etc. m CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FE| Number I JApplied For
"’74 M ,9 ﬂ %L -}L_ 59-3368763 { [Nt Applicanie
Zip . ourty, Zip niry ) ; $8.75 additicnal
\ 5. Cenificale of Status Desired - [ "}
ij é{/ %f éﬂrduvi jjé // J JEIUELA " ) Fee Roquired
~_— 6."Name and'Address of Current Registered Agent ~ - ~J -7 Name and Address of New Registerad Agent — ~——— - ‘|"~
Name

DUVALL, SCOTTA
4717 W WALLCRAFT AVYENUE Street Address (F.0. Box Number is ot Acteptable)
TAMPA, FL 33611

City FL_[ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reqistered agenl.

CR2E034 (10/02)

SIGNATURE
L] Janl a0 lita i ap i {NOTE: Rayisaieu AgdniSignalum uuieu whn Minsuling) QATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contrioution. O  AddedtoFeos
10. - N QFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PSD . ~ [ pekee e [OChange [ Addition
nawe . J{DUVALL, SCOTT A HAME
STREETADDRESS | 4717 W WALLCRAFT AVENUE STREET ADIRESS
crv-st- 20 | TAMPA, FL 33611 cv-st-2p
TILE ; T 3 Detete TMLE [J Change [ Addition
NAME : NANE
STREET ADDAESS . } STYREET ADDRESS
LIry-51-21P Ciry-st-2ip
me ) [ Delete TOLE [JChange  [] Addition
“raME T e -7 NANE
STREET ADDRESS STREEY ADDRESS
CIY.-&1-2% Chv-s1-21P
TiLE O Detete e OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY.51- 2P iy -s1-21P
e 1 Delete e [ Crange [ Addiion
MAME NAME
STREET ADORESS SYREET ADDRESS
Civ-s1.2P COv-s1-2IP
INLE [ pelete MLE O change [ Addition
NAME MEME
STREET ADDRESS 0 STREET ADDRESS
CIre-51-1P cov-s1-2iIp
12. | heraby centify that the informalion supplied with this filing does nok gualify for the exemplicn stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information
indicated on this repor or supplementai report is rue and accurate and that my slgnamre shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empoweéred o execute NigeTEDO eanited by Chapter 507 Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachmant with an address, with ail othe a JC@
SIGNATURE: /{/W"ﬁ A 5323536
&f;f TURE AND TYPED OR PHINT ED WASIS-OF SIGNING OFFICER OR IRECTOR Dayima Phons #




