FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000006750 & 04-21-2006 90120 007 ***150.00

1. Entity Name

GULFSHORE MANUFACTURING, INC.

\-.&J_n FLT

Principal Place of Business Mailing Address

13T HIGHWAY 19N PO BOX 130 50014670

INGLIS, FL 34443  US INGLIS, FL 34448  US

e s ARG O

Suite, Apl. #, clc. ite, Apl. #, .
oute. Apl.#. ele Suito, Apt. #. et 03302006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3422036 Not Applicable
Zip Counir 2Zi Country p
¥ Y v ’ 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, ROBB D

10700 N. SUNFLOWER POINT Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428

City . FL | Zip Code

8. The above namad entity submits this g the purpo&,r’ anging its registered olfce or reg\slered agent, or both, in the State of Florida, | am familiar with, ard accept

the obligations of registered ages /
SIGNATURE §d//g &é
Sigoature, (epad o perted nanme of i wd Agen: and ke if appiicatile, {HQTE Remgistsrod gn L Sigratung recul, h 13t slatrig) ‘\rt
l, /
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. (QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7 oelete TILE -4 [P Change [ Addilion
A YOUNG, ROBB D A Young , Robb D
STREET 4OGRESS | 10700 N. SUNFLOWER POINT SIREETADORESS | 4 Faimeette TOr.
CTV-5T- 2P CRYSTAL RIVER, FL 34428 civ-s1-2p ’Inj bis £z 34449
“IELE T 7 Delele TITLE [ Change [ Additior
HAME YOUNG, J. BRAD NAME
STREET ADDAESS | 10700 N. SUNFLOWER POINT SIREET ADDRESS
CITY-5T- 2P CRYSTAL RIVER, FL 34428 Ciry-§1-21@
THLE S 3 Delete THLE [JCmange [ Addilion
NARE YOUNG, ROSEMARY T HAME
STREET ADDRESS | 10700 N. SUNFLOWER POINT *J STREET ADDRESS
firy-si-7p CRYSTAL RIVER, FL 34428 CITy-Sr-2IF
TITLE O Delete TITLE [Jchange [ Addilion
HAME NEME
STREET ADDRESS STREET ADDRESS
DIrF-51-210 CHY-ST-2P
HTLE O neete TITLE [T Change [ Addition
HAME NAME '
SYREET ALDAESS STREET ADDRESS
CITY-$T-2F CITY-5T-21P
"ILE [ Delete TITLE [JChange ] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
oITY-5T- 2P LITY-8T-2P

12. | hereby certify that the nrormanon suppnm with this filing does not qualify for the exemptions contained in Chapter 119. Florida Stalutes. | furtner cerlify that he information
nckcatled on this reporl or sy alizport s true and accutate a nature shall have the same legal sffect as if made under oath, that | am an officer or director
Fauired by Chaplaf 607, Florida Statules. and that my namae appears in Block 10 or Biock 11 if

/7‘//«?/% A5/ 330

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING om}tn Ok REFTOR Da. 1me Phore &

SIGNATURE:

/




