2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000039319

1. Entity Name

GULF COAST DEVELOPERS, INC.

Principat Place of Business

3300 SUNSET KEY CIRCLE
PUNTA GORDA, FL 33955

Mailing Address

P. 0. BOX 511748
PUNTA GORDA, FL 33951-1748

2. Principal Place of Business

3. Mailing Address

Suito, Apt. #, etc.

Suite, Apt. #, elc.

Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90049 034 ***150.00

- e o T —

O 0 0

01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0832044 Not Applicable
Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MOORE, JAMES E Il
1625 W MARION AVE STE 2
PUNTA GORDA, FL 33950

Nameg

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

gIGNATURE
.

4
Ry

Signature, lypec o pented mame of regisierec agenl and tite if apphcable.

{NOTE Reyistered Agern signa:Lre requirea when reinstating)

DATE

* -1
i ;

"3 - FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

0, * *OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND D/RECTORS IN 11

e P ) 3 Detete TITLE [ change [ Addition
NAME ECKHOFF, WILLIAM D NAME

STREET ADDAESS | 3207 SUNSET KEY CIR STREET ADDAESS

CITY-$T-2IP PUNTA GORDA,:.FL 33955 Cry-ST-2IP

TILE VP T oelee TInE [ Change [ Addition
MAME ECKHOFF, LINDA K NAME

STREET AGCRESS | 3207 SUNSET KEY CIR STREET ADDRESS

ITY-51-2 PUNTA GORDA, FL 33955 CITY-§T-21p

e ] Delete TITLE [J Change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-S1-2iP CITY- S1-2P

TINE 71 Detete TILE I Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p cTy-51-21p , -

TME T O Delete TmE . O change ] Addition
NAME REREE y Ten HAME - . 1

SWEETAODRESS | T T T ' ' STREET ADDRESS ' L L ol e
some-stze - | — . — .- = Jomvsie T T .
e, |-- O oeiete me O change [ Addition
‘NAME NAME

STREET ADDHESS STREET ADDRESS . i

oITY-ST-2IP CITY-ST-271P :

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is izue and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an cfficer or director
of the corporation or the raceiver or jfrustee empowared to execuis this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address. with all other iike empowergd

SIGNATURE W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFF]

Davime Phora #




