2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

DOCUMENT # P26000072810
inudl Secretary of State
GULF COAST METRC CLEAN, INC.
P-r-i;rcipa? Placa at Business - Mailing Address
433 HARRISON AVENUE . 433 HARRISON AVENLUE
e o ”mm‘ III IIU"W Il”l Ilnl II”I IIIII Ilm ’Im mu m Illlllf " m‘
2. Puncipal Place of Business 3. Maihng Address
Suie, Apl. ¥, slc, Suite, Apt. #, elc. 1st MODRE CR2EDA (10/05)
Chy & State Ciy & State 4. FEI Number Applied For
58-3395944 Nat Annicar
2o Eovalry Zm ] Countey 5. Cenificate of Status Desired 0O $8.75 Additiomat
Fee Reguired
8. Nume and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!%’gr{_&‘%ﬁg g&%ém Steget Addrass (P.O. Sox Numbaer is Not Acceptatie)
PANAMA CITY FL 32401 '

City FL [ZipCo&e ’

8. The abave named antity submits this statement for the supose of changing is registered office of registerad agent, or both, in the State of Flosida, [ em familiar with, and atos,

the objigations of registered agent. / /
SIGMATURE { , 3 -} M
Signature. typed ax penthed e of regMieced agenl and tive f appicacia {NOTE" Reg SHarad ADEnt BORATE reRIrad whtn ranstaing) pM‘E L

. FILE NOWii FER IS 8150007

. After May 1, 2006 Foe Will Be §550.00

2. Election Campagn Financing $5.00 may©
] Teust Fund Contiibutton.  [3 Added to Fees

Make Check Payable fo FIoida Departmant of Siate
A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE ST 3 Detete mr [ Change Al
NAME WHITE, RCBIN - } MAME LRI SR
STREE] ADDRESS | 4026 MILANG RD STAEET ADLRESS L 1 AL BESE-T0Y 150.T0
CIY-Si-2F | PANAMA CITY FL 32405 YT~ S$T-2P
THILE 3 velete YITLE {1 Chamge et
NAME HAME
STREET ADUIESS STREET ADDAESS
-1 27 Gy -ST-IF
une O pelate i3 {1 Change
RANE NavE
STRELI AUUNESS SIREET ADORLSS
LTy -51-7P CITY-ST- 27
e 7 velete L Dlonrge [ ae™
BANIE HANE
SINEET ADUIESS STREET ADDRESS
CITY-57-21P &ITY-5T-2P
TaLE {7 Detere THLE 01 Ctargs | [ 2
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-57- 2P IRy -55- 217
TiLE 3 oetete L 3 change £ Aadn
NEME NAME
STRELT ADDRISS SIREET ADDRESS
oY -5T-20 CITY-§i- 2P

12. | hereby certify that the informalion supplied will this filing does not quality for the exemplions conlained in Sectian 119, Flarida Statutes. | further cactily that the infarmation
indicated on s report of supplemental repon is frue end accurate and that /My signature shall have the same legal affact as if made under vath, that | am an allicer ar direcion
of the cosperation or the receiver or rustee empoweret to exacuts this repeort as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Bloek 1t
if shanged, or on an aﬂachmez; with an address, with all cther ke smpowered.

SIGNATURE: Al /e J/u_?[e/ 3/ 3/ O lossp-2 VG Y/ ‘7/(/5




