2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000002517

1. Entity Nams

GULF COAST TOWING & SALVAGE, INC.

Principat Place of Business Mailing Address

3225 PLACIDA ROAD 9200 PINE COVE RD

#1 ENGLEWOOD FL 34224
ENGLEWOOD FiL 34224

2. Principal Place of Business 3. Mading Address

Suite, Apl. #, eic.

Suite, Apt, #, 51

FILED
Mar 01, 2006 08:00 AM
Secretary of State

R

1st MCORE CH2EU34 (10/05)

City & Stale

City & State

4. FE! Nurmber Apphed For

5g-2818492 Not Appilcagie

Zip Country

2p Country

§. Certilicate of Status Desired i} $8.75 acaironal

Fee Required

€. Name and Address of Current Reglstered Agent

ROBERTS, GREG
9200 PINE COVE RD
ENGLEWCQOD FL 34224

7. Name and Address of Mew Registered Agent

Street Address (F.0, Gox Number is iNot Accepiatie)

City

FL Zip Coda

8. The above named enfify submits 1his statement fof the purpose of changing ils registered office c}_fégistered agent, or both, inthe State of Florida. 1am famiar with, and accept

the cohganons of registered agant.

SIGNATURE

Signature. fypud ur proed namre ol ragisterod aguene and i 1 apphcable

{NOTE. Ragslared Agend mgratune recrarad when reinstaling} OATE

FILE NOW!I! FEES 85000,

- After May 1, 2006 Fee Will B $550.00

Make Check Payable to Flarid Department of State |

e

o

§. Blection Campaign Financing  $8.00 tay Be
Trust Fund Contribwtion.  [3 Added to Feas

0. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i 11|
TMRE P {1 Daete ToE [ change {7 Addilian
NAME ROBERTS, GREGORY S NAME

STEEY ADDRESS {9200 PINE COVE RD STREET ADDRESS g s 10es

Cy-ST-27  |ENGLEWOOD FL 34224 _ GiTY-ST-2P OLANA0R-A0034-023 150,00

TE L Desete TILE [Ietange {7 Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-219 GiTy.87- 4P

THLE 3 pelcte TILE Tl esange T Addition
A HAME

STRELY AGORESS STACET ADDRESS

oy-§t-ne CITY-8i-ar

TILE £ Detete e ) Ehange T3 Addition
HAMT NAME

STAEET ADURLSS SIRELY ADDRESS

Cy-s8t-oF CiTy-51-2IF

TLE 3 tetete TIE [ Change ] Addftion
KAME MNAME

STRIET ADDRESS STREET ABDRESS

CiTY-S1-27 GITY-51- 2iP

A3 3 Deicte BTLE Tl Change £ Addition
NAME NARE

SIREET ADDAESS STREET ADGRESS

CITY-§1-2IP CiTy-St- 28

12. { hereby certify that the informanon suplp!-:ed with this filing does not qualify for the exemplions contained in Saction 119, Florida Statntes. 1 further cartify that the infacmation
indicated o this repart or supplemental report is true and accurate and sthal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ot the carparatian of the recefver or trustes empowered o executa this repcrt as requited by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
it ehanged, ar an en attachment with an address., wilty all other like ampowaiad.

SIGNATURE: ZN)M

Gresory 2o ey 2fosloe gyt Yes - 133a

st 2wt il B bire B e




