2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ._ . Feb 19, 2007 8:00 am
DOCUMENT # P97000002517 % Secretary of State

1. Enlity Name s
GULF COAST TOWING & SALVAGE, INC, 02-19-2007 90033 035 *150.00

Principal Place of Busincss Mailing Address
3225 PLACIDA ROAD 9200 PINE COVE RD
#t ENGLEWOOD FL 34224 [
2. Principal Place of Busingss - No P.Q Box # 3, Mailing Address
221 Plec Y 8200 Poew Love N
?“ﬁ&cv Apt. #. otc. Suite, ApL #, elc. 1st MOORE CR2E034 (10/06)

\
City &ff-l.e : QC ‘ rC:_iT\;'& St l:- w‘\‘l £ ' 4, FE| Number 59-2818492 :z:j‘:i(;:-::rmc
E 4 Jq Y -7 q‘ Ca
Zip‘g'\\ M E@;’g’;{‘ SHe Py Y EOFHW Jelfa_ | 5 centicarcof siaws Desired L] ?igesq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROBERTS, GREG
9200 PINE COVE RD Skrect Address (P.O. Box Number is Not Accgptablc)

T ENGLEWOOD FL 34224 )

City FL ’ Zip Coda

8. The above named eniity submils this slatemaent for the purpose ol changing ils registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
lhe obligations of regisiered agent.

SIGNATURE

Sgnalure, typed o prnled name o registered agent and titte ¢ apohcable [NOTE: Aegsiered Agent sgynalure renured when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pay;able to Florida Department of State Trust Fund Gontribution.  [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P 3 Delete nie ohange [ Addilion
NAME ROBERTS, GREGORY S NSt
STRIET ADDRESS | 8200 PINE COVE RD STRFET ADDRESS
cy-si-zp | ENGLEWOOD FL 34224 CITY-S1- 2P
nne O pelete WhE [ Ctange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDFESS
ClY-ST.21p CITY-ST-2IP
NI O Delete TME O change [ Addition
Nawe ] _ . NAME . - —.
STREET ADDRESS STREET ADDFE $$
CITY-SI-2IP CUY-81- 2P
1] O pelete TILE [ Change [ Addition
NAME NAME
SIRFET ADDRESS SIREE ADDRE SS
CIY-$T-2IP CITY-ST-7IP
e [ pelele MILE [ change [ addition
NAME NAME
STRLET ABDRESS STREET ADDRESS
CITY-ST-2IP ClIY-SI-ZIP
1LE O pelete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIY-SI-2IP CITY-SI- 2P

12. | hereby certify ihat the information suppliod with this filing deas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled cn 1his report or supplemental repoert is true and accurate and thal my signature shall have the same legal effecl as il made under cath; that | am an officer or direclor
of the corperation or the receiver or truslee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, with all other like empowered,

SIGNATURE: ,LMLS’ oes.  Qresory 5 Pededds c}Ho? G~ Y68~

siGyfh IWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone ¥




