FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P97000000358

1. Entity Name
GULF ALLIED INDUSTRIES, INC.

Principal Place of Business Mailing Address
526 STOCKTON STREET 526 STOCKTON STREET
JACKSONVILLE, FL 32204 ACKSONVILLE, FL 32204

AR

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-3425348 Not Applicable

$8.75 additional

8. Cerificate of Status Desired (] Fes Requirad

6. Name and Address of Current Registerad Agent

COLD, KATHLEEN -
ONE INDEPENDENT DRIVE DO NOT WRITE
SUITE 2301

JACKSONVILLE, FL 32202 IN TH IS S PACE

8, The above namad entity submits this statement for the purpose of changing ils ragistered office of registered agent, or both, in the State of Florida, ! am familiar with, and accept
tha obhgations of ragistared agent.

SIGNATURE
Sigratwe, typed or pontad name of regusterad agent and btle il apphcadls. {NOTE: Ragisterad Agent signature required when rinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Fao will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QOFFICERS AND DIRECTORS |
TITLE D
NAME PAINTER, ROGER W

STREET ADDARESS | 526 STOCKTON STREET
CITY-5T- 1P JACKSONVILLE, FL 32204

TITLE D LIDGD0T5449
00000345914

e s | s STOCETON 01/23/05-50027-008 150,00

STREET ADDRESS | 526 STOCKTON STREET

CITY-§T-29 JACKSONVILLE, FL 32204

TITLE

NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SI-71P

TIILE

NAME

STREET ADDRESS
City-ST-2iP

TLE

NAME

STREET ADDRESS
CITY-s1-2P

12, | hereby certily that the inlormation supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemantal repart is rue and accurale and that my signatwe shall have the same legal effact as if mads under oath; that | am an officer or diractor
of the corporalion or the recejveror trustes smpowerad to exacute this rapert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or cn an anachrp it wilh an address, with t like empawerad.

SIGNATURE: G OFFICER OR DIRECTOR \ - 2 l.— = g w

Date Daybme Phane #

SIGNATURE ARD TYPED OR PRINTED NAME OF 8IG

ooy wo Vo ntern




