2007 FOR PROFIT CORPORATION
ANNYAL REPORT FILED

DOCUMENT # P97000008745 TS Apr 30,2007 08:00 AT

1. Entity Name
GUI:;; COAST FINANCIAL TRUST, INC. Secretary Of State

Principal Place of Business Mailing Address ‘

4532 W. KENNEDY BLVD. P.0. BOX 20082
#281 TAMPA, FL 33622-0082

TAMPA, FL 33609

AN g

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Fooiad T
5G-3478656 Mot Applicable

0 $8.75 Acgiianal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

cstsEzsLm'RJEOmEDY BLVD, STE 281 DO NOT WR|TE
TAMPA, FL 33609 | IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office o registered agent, or oth, in the State of Fioridka, | am familiar with, and accent ‘
the obligations cf registerad agent. |

S!IGNATURE \
Signature, typsd or prntad name ol registered agent ard tle if applicatle (NOTE Registarac Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Gontribution, [ Added to Fees
10. OFFICERS AND DIRECTORS [
TINLE D
NAME SELLAS, JOHN

STREETADDRESS | P O BOX 20082
CITY-ST-ZIP TAMPA, FL 33622

me
NAME LNDO0T43315
STREET ADDRESS 05/15/07-30095-025 150.00

CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/ b 2l W-27% 7

SIGNATL, D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Prone #




