2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000091799

1. Entity Name

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90206 003 ***150.00

GULF SPECIALTY CONTRACTORS, INC.

Principal Piace of Business Mailing Address d

7485 QLD PALAFOX HIGHWAY

PENSACOLA, FL 32503 PENSACOLA, FL 35224-0038 US

PO BOX 11577 . -

IRVt

2. Principal Place of Business - Na P-Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3421656 Not Appticable
Zin Country Zip Country " . 58.75 Additional
5. Certificate of Status Desired | Foe Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .- -
Name

FLEMING, EDWARD P

4300 BAYOU BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

SUITES 12&13 -
PENSACOLA, FL 32501

City FL I Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agenl and tile if aficable, (NOTE: Ragistered Agent signature raquired when reinstaing) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs

FILE NOWY! FEE IS $150.00
Added to Fess

After May 1, 2008 Fee will be $550.00

1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P [ Detate TILE [ Change [ Addition
HAME MOORE, DONALD W NAME

STREET ADDRESS | 7465 OLD PALAFOX HIGHWAY STREET ADDRESS

CITY-8T-21p PENSACOLA, FL CITY-§T-21P

TME (] Detete WILE [Jchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete THLE O Change  [] Addition
HAME NAME

STREETADDRESS | ~ STREET ADDRESS -
CITY-SI-2IP CITY-ST-2P

TmE [ Detete TALE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

T [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE [ Detete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITY-81-7IP

12. | hereby certify that thy my for the exemptlions conteined in Chapter 119, Florida Statutes. § further certify that the inforrmation
7 signature shall have the same legal effect as it made under oath; that | am an officer or director

f as required by Chapler 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

SIGNATURE:

SIGNATURE ANMD TYPED OR PRINTED NAME OF BIGNING OFFAIGER OR DIRECTOR Dats Daytime Phone 4




