el ¥

2012 FOR PROFIT CORPORATION
- _ANNUAL REPORT . . .

L

DOCUMENT # P97000057511

1. Entity Name
GULF COAST GROUNDS MAINTENANCE, INC.

g R el
Eﬂﬂl 3 f, K
Bof Fee o

12 JuH 11 AN 3 b

Principa! Place of Business Mailing Address ) Lo TI:
11210 CREEKHAVEN DRIVE 11210 CREEKHAVEN DRIVE Wi it -;‘L'-. ! N 1A DA
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 UL ARASSEE. FLORI
TS R (TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102012 Chg-P CRZE034 (12/11)
City & State City & Slate 4, FEI Number Applied For
59-3464453 Not Appiicable
Zip Country Zip Country O $8.75 Additional

5. Cartificate of Status Desired Fes Required

6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name
BENWARE, ALAN J
2401 WEST BAY DRIVE Street Address {P.O. Box Number is Not Acceptabie)

SUITE 410
LARGO, FL 33770

City’ FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, lybed o prited name of regutared agenl and Ltla if applicabio (NOTE: Rougsterod Agont mgnatura réquired whan raingtaing) DATE
FILE NOW!!I FEE IS $550.00 9. Elaction Campaign Financing $5.00 mayRa
Due by September 28, 2012 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delse TITLE [ Change  [J Addition
NAME BERRY, CHAD E NANE
STREETADDRESS | 11210 CREEKHAVEN DRIVE STREET ADDRESS
Y- §T-2P RIVERVIEW, FL 33569 Ciry-sT-z7Ie
TLE O Datete TITLE (T) ¢hange [ Addition
NAVE WAE SOoFEsEl e
STREET MRS ETReE 0SS 0611 12-~THIODE-~0114 % 150,00
CITY.ST. 2P CITY-ST-ZIP
TINE O petete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ty -§1- 29
TTLE [ Delete TITLE [ Changa ] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY - ST- 2P
TmE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - ST-21P M
TIMLE [ Delets TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s‘ PRATHER
CITY-S1-2P CITY. $T-29

12. | hereby certify that the information supplied with this ﬂllné; does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or truslee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: [, by _ C/I/i/ib Lbeiry Dterppbsy s comt

S‘GNATUkE,AND TYPED CR PRINTED N F BIGNING OFFICER QR DIRECTOR E-MAIL ADDRESS




