2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000072810 o=t Feb 14,2007 08:00 AM
1. Ently Narmo Secretary of State
GULF COAST METRO CLEAN, INC.
Principal Place of Businoss Malling Addross
433 HARRISON AVENLUE . 433 HARRISON AVENUE
MAMUEN MO
2. Principal Place of Business - No P.O. Box # 3, Mailling Address
Suile, Apt. #, cic Buile. Apt. #. elc. 15t MOORE CR2E034 (10/06)
Cily & Slaig Cily & Stata 4. FE( Number [Applied For
59-3395944 INot Applicable
Zip Country Zip Country 6. Cerlificale of Siatus Dosired 0 gg_;gg‘l':gg"ona'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
WHITE, KENNETH L _
433 HARRISON AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
PANAMA CITY FL 32401
Cry FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registerad ofiice or regrsiored agent. or both, in the Slate of Florida. | am familiar with, and accept
the oblgations of ragistered agenl.

SIGNATLIRE

Signature, lyped o DaRled name of fegrstered agenl and tlls r appleabls. (NOTE: Regsieind Agent signature requred when reinstating DATE

FILE NOW! FEE IS $150.00 9. Election Campargn Financing $5.00 May Ba

After May 1, 2007 Fee Will Be $550.00 T -
g rust Fund Contribution. (] Added to Faes
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me sT O Selete e [ changs [T Addilion
WHITE, ROBIN g
i o8 N LOC000E35655
STRIE1 ADDRCSS | 4026 MILANO RD STREL] ADDHESS e /2307=-80023-003 150, 00
oiy-ST-7IP PANAMA CITY FL 32405 CIY.S1- 2P ' ! - " :
Time ] petate e [ change [ Addslion
NAME . . NAMT
SIRILT ADDRESS SIRECT ADDRESS
CITY - 51 71P CITY- 81 21P
TINE O deiete TME O cnange ] Adailion
NAME e
SIREE] ADDRESS SIRLET ADDRESS
CITY-SI-245 Cily-ST-21p
1ty [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRLSS SIREET ADDRE S5
CINy-S1- 2P CITY-S1- AP
e 2 Delete TILE ’ [l Change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CATyY-S1-21p CIrY-S1- 2P
THlE O oolete TIE [Ochange [ Acdivan
NAME NAME
STATET ADDRESS SIRECT ADDRESS
CITY - ST-21P CIIY-SI. 2P

12. { heraby cerlify Ihal the information suppiied with this fting does not qualily for the exemptions contained in Section 119, Florida Statules. | furlher cerlify that the information
indicated on this report or supplemontat report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thas | am an officer or director
of the corparation or 1o receiver or rustoe empowered lo axecuta this repart as roequired by Chapler 807, Florida Statules; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _ £ b e L0 &, /3;/ o

SIGNATURE AND FYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phong 8



