2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 20. 2007 8:00 am
DOCUMENT # P98000074159 T Secrétary of State

1. Entity Name
GULFCOAST SAILING, [NC,l 07-20-2007 90018 031 ***150.00

Principal Place of Business Mailing Address
1717 WEST CASS STREET 1717 WEST CASS STREET

e R R

2. ?\cmal Place of Busi

FEIW st |58 Bo™ ST A

Sune. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/07)

S%@m}‘a“, F‘ SCW%TM5U“; F"’ 4. FEI Mumber 59-3528002 Anplied For

Not Apphcable

Zip Coyntr é\p Country i $8 75 Additional
5. rhificat "
33 23 ds‘ﬂ ) 3 ?/_; e’sA Cerlificate ot Status Desired d Fee Required
. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BARRY, THOMAS

1717 WEST CASS STREET Street Address {P © Box Number 1s Not Acceplable)

TAMPA FL 33606

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered oflice or registered agent. or both, In the State of Flonda. | am familiar with, and accept
the obligations of registered agent

f
SIGNATURE
Snhalure, Iyped of DTAIIEN PEIME O1 asiered ansnl «ns e i apphicaole (NTOTE Retrsteret Aoent Sfndfuie e swhen fansiaing) DATE
) LE NOWH! . h L B07. 5. 4
. F_",-E NOW _.FE‘E_]:“; $55Q_{]0 ’ S.607.193(2)(b). F.S , al!ows for the wamver ot the § VOO.OO 9. Election Campagn Financing $5.00 May Be
S DUEZBY*SBP{_EMI’JBT 5, 2007 late fee. By checking ihis box, the corporation certifies it Trust Fund Contripution. [ Added 1o Fees
* Make Check Payabie to Florida Department of State | did nol recene prior noiice. Fee to e is $150.00. [ ‘ acto Fes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE D O velete TITLE [Change [ Adthinen
NEME BARRY, THOMAS HAME /35Y 208 ST N
STREET ADDRESS [1717 WEST CA TREET STREET ADDRESS . p 21
CASS S S T (FETEESE s, (¢ 3373

cry-sT-2p - [TAMPA FL 33606 CITY-ST-2tP
TILE [ Delete TILE O] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST- 2P
i, 3 Detere TTLE ] Change ] Adilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
DI [ nelete TITLE [ Change [ Addilon
MAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IF
TITLE [ petele TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THE O Delele TILE [ Change  [J Addition
RAME HAME
STRLET ADDRESS STRECT ADDRESS
CIFY.ST-2IP CITY-5T-2IP

12. i herepy certity tha! the informanon supplied with this iling does not quality for the exemptions contained i Chapter 119, Flonda Stalutes. | turther certity that the nformaton
indicaled on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that 1 am an officer or direclor
ol the corporation or the recewver or trustee empg s report as required by Chapler 807, Flonida Statutes. and that my name appears in Block 10 or Block 11l
changed. or on an atlachment with an addraes:

SIGNATURE: 7 ~oer~a s /Hacs Dt7-2807 T27-8E5-(968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytune Phona #




