. FILED

Apr 20, 2006 8:00 am
2006 Fop proFiTcomroRATIoN el of State

04-20-200 ok .
DOCUMENT # P97000000358 620179 043 #130.00
1. Entity Name
GULF ALLIED INDUSTRIES, INC.
L]

Pringipal Place of Business Mailing Addrass quus Q 38 &
526 STOCKTON STREET 526 STOCKTON STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e S U AR AT OCAMHAECE M

Suite, Apt. #, eic. Suite, Apt. #, etc., 04142006 Chg-P CR2E034 ($1/05)

City & State City & State 4, FEl Number Applied For

59-3425348 Not Applicabla
ap Country Zip Country 5. Ceriificate of Status Desired O $8.75 .ﬂfdditlonal
Fea Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HolBRoOKH-EON KATHLEEN- COLD
ONE INDEPENDENT DRIVE :
SUITE 2301 .

JACKSONVILLE, FL 32202

Straet Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity subrmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent. |

SIGNATURE AW L CM!Q ul lglp(a

Signatwe, typed of pnniad nane ol registered agenl and ulle it applicable. (NOTE: Registered Agant signalura requwed when rangilalng)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D \ O Delete TINE [ Crangz  [] Addition
MAME PAINTER, ROGER W HAME
SIAEET ADDRESS | 526 STOCKTON STREET - STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32204 CITY-8T- 1P
TILE D 2 Delets THLE [ change {1 Addition
NAME GAY, J. WILLIAM MAME
SFREET ADDRESS | 526 STOCKTON STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-5T-2IP
THLE O Delete TITLE {7 Change [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-24P CITY-51-2iP
TITLE 7 petete TNLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
COY-ST-21P CITY-5T-2IP
JILE O oelete THLE O Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP CITY-S1-2IP

12. | hereby certily thal the information supplied with Ihis filing does not gualily for the exemptions contained in Chepter 119, Fiorida Statutes. | furlher certify that the informaltion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addrass, with all ika empowered.
SIGNATURE: Lc;)u\ \Q Ohan Eu\ L\-N*oﬂ:
SIGNATURE ANQT\’PED OR PRINTED NAME COF SIGNING OFFICER UR DIRECYOR Dale Daytrme Prone #




