FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DEC)CUMENT # P960000971 71 04-20-2007 90082 048 ***150.00
1. Entity Name
GULF STAR ENTERPRISES, INC.
Principal Place of Business Mailing Address guuey e~ -
4430 HIGHWAY 90 4430 HIGHWAY 90
NETTLEWOOD PLAZA NETTLEWOOD PLAZA
PACE, FL 3251 PACE, FL 32571
S WS |3 W A O R
Suite, Apt. #, eic. Suite, Apt, #, 8tc, 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
59-3412305 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi';esqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BANKES, ALLAN D BANKES, ALLAN D
\Y; - Strest Adgress (P.O. Box Number is Not Acceptable
SALTON, FL 32005 1852 BAY POINT BLUD
FL 55553

8. The above named ty submils this staternent for the purpose of changing its regisierad office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ol registered ag
v ‘/A!é’?
oaled S

SIGNATURE " /9

ignature, lyped o printed nama of regislered agent and litle if applicable. [NOTE: Regsterad Agent signature required wher reinglatng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. 7 QFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detee TITLE [ Change [ Addition
NAME BANKES, ALLAN D NAME
SIREET ADDAESS | 4430 HIGHWAY 90, NETTLEWOOD PLAZA STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CHTY-ST-2IP
TILE ) Detete TITLE {0 Change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
e [ Delete TLE OJchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CHy-§1-2p CITY-ST-21P
TILE 7 Detate TTLE [ chenge T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2 CITY-ST- 2P
TITLE O Delete TLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LHTy-5T-2P CITY-ST-2IP
TITLE O Detete 1MLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2IP

42. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicaled on this report or suppleméntal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivepor trustee empgwered xacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmenjAvith,an address Avith
&s73\
{///ﬁé,7 (23 8005

SIGNATURE: ¥
IGNATURE AND TYFED OR PRINTED NAME OF S(GNING GFFICER OR DIRECTOR / Date 7 Daylima Phone #




