FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

toL Jun 18, 2007 8:00 am

_ _ ofe ofe >fe
DOCUMENT # P98000078963 06-18-2007 90003 018 150.00
1. Enlity Name
GULF COAST INSPECTION & RESTORATICN, INC.
Principal Place of Business Mailing Address
3276 W. SCOTT STREET 3276 W SCOTT ST 40 121 033
PENSACOLA, FL 32505 PENSACOLA, FL 32505
PP [§ e AT KR
Suile, Apl. #, elc. Suite, Apt. 4, stc. 06062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applieg For
59-3542683 Not Applicable
2ip Country Zip “ountry 5. Certificale of Slatus Desired [ Eg'gesq::g:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Mama

FLEMING, EDWARD P

4300 BAYOU BOULEVARD Street Addrass (P.O. Box Number is Not Acceplable)

SUITES 12 & 13
PENSACOLA, FL 32503

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name ol 1agistered agant and Lite I apphicable (NOTE Reg siated Agent Rgnaturs 1eguead when roinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution 0O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE P [ celete (e [ Change [ Addition
NAME BRADLEY, JAMES W NAML
STREET ADORESS | 3280 W, SCOTT ST. SYREET ADDRESS
CrY-ST 2P PENSACQOLA, FL. 32505 Cay 51 29
TIMLE ST [ celete TITLE O Change [ Addition
NAME MOORE, DONALD W NAME
SIREET ADDRESS | 4650 FRANCISCO DRIVE STREET ADDRESS
CiTY-ST-2iP PENSACOLA, FL 32504 CiTY ST 2P
TILE [ oesete TITLE [JChange ] Aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LAY -sT-21P Cify-Si-2ip
TILE O oelele (T O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1y -S1- 29
TITLE [ Detete e [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2iP
HTLE O Delete TITLE [ 1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. §7-7IP CITY 128

12, | hareby certify that the informalion supplied with this fiting does net qualify for the exemplions contained in Chapler 119, Florida Stalutes. | turlher cenify thal the information
indicated on this repcrt or supplemental report is true and accurate and jhat my signature shall have the sarme legal eftect as if made under oath: that | am an officer or director
of the carporanon or the receiver or trusteg empowere to execul 2 eporl as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11l

é/f” Y7

Dayiime Phone ¥




