2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000043674 Jan 11, 2006 08:00 AM
Secretary of State

1. Entity Nama
GULF COASTAL DEVELOPMENT, INC.

Principal Place of Business Maitng Address
1860 REPUBLICA DE CUBA 1860 REPUBLICA DE CUBA
TAMPA, FL 33605 . TAMPA, fL 33605

AT OO

01062005  No Chg-P CR2ED34 (11105)

DO NOT WRITE IN THIS SPACE =TT Fomed P

56-3511084 Not Applicable
! $8.75 Addiiionat
5. Cerfillcate of Status Desirad ] Foe Roquired

6. Name and Address of Gurrant Registered Agent

CHANCEY, WALTON H DO NOT WRITE

48 ADALIA AVENUE

TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE ]
Signature, typed or printed name of regislered agant and tile if appicatie. (NOTE: Ragisiorad Agent signalure réquired when rainsiating) DATE

9. Election Campaign Finencing $5.00 MayBe

FILE NOWI!! FEE 18 $150.00
Added to Faes

After May 1, 2006 Fee wili be $550.00 Trust Fund Contributian.

10. OFFICERS AND DIRECTORS ]

TME PD
CHANCEY, WALTON H § -
HAME 'U 382605

ONNN3e ,
STREET ADDRESS | 48 ADALIA AVENUE Lt L =]
CITY-ST-2IP TAMPA. FL 33606 ﬂi;“ } g‘?,r } b“BUG}. ?_UES IED " UB

TLE

NAME

STREET AUDRESS
CiTyY-ST- 2P

TTLE

g DO NOT WRITE

Cmy-S1-2p

o IN THIS SPACE

NAME
STREET ABDRESS
CIve-§7-21PF

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | hercby certily that the Information supplied with this fd«rﬁ does not qualify for the exemptions contalned In Chapter 119, Florida Staiutes. | further certify that the information
indicatad on this report or supptemental repart is rue and accurate and that my signature shall have the same legal effect as if made ynder aath; that | am an officer or diresior
of the corporation of the recelver or trustee empowersd to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an acidress, with ait ather fike empowered,

SIGNATURE: ___[L/C. -6-gu Cin. 245 425

lIGHATUW\N-B TYPED OR PRINTED NANKE OF SIGNING OFFICER OR DIRECTOR




