i

v FILED
2008 FORASESELTR%%%':‘QI_RAT'ON Jan 22, 2008 8:00 am

r
DOCUMENT # P98000078963 Secretary of State
1. Entity Name 01-22-2008 90072 017 ***150.00
GULF COAST INSPECTION & RESTORATION, INC.
Principal Place of Business Mailing Address
3276 W. SCOTT STREET 3276 W SCOTT ST
PENSACOLA, FL 32505 PENSACOLA, FL 32505 ‘
T R Ve 000
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01032008 Chg-P CR2E034 (12/06)
City & Staie City & Staie 4. FE) Number Applied For
: 59-3542683 Mot Applicabile
Zip Country “p County 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FLEMING, EDWARD P

4300 BAYOU BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITES 12813

PENSACOLA, FL 32503

City FL ‘ Zip Code

8. The above namad enlily 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 agent.

SIGNATURE
Signature, yped o prnied name of regséted ?;\l\a":o nile o appheable, (MOTE: Regratered Agent sigraking requred when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaégn F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC CFFICERS AND DIRECTORS N 11
TITLE P ] petate TILE Clchange [ Addition
HAME BRADLEY, JAMES W MAME
STREET ADDRESS | 3280 W. SCOTT ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-ST-21P
TR ST 1 Detete TTE O Ciange [ Addition
HAME MOORE, DONALD W NAME
STREET ADDRESS | 4650 FRANCISCO BRIVE STREFT ADDRESS
cny-st-pe L PENSACOLA, FL 32504 CITY-ST-71P
TTLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 210 CiTy-ST-71P
HITLE 1 eklele TITLE [JCharge [ Acdition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elate ILE [ change  [] Adawion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TOLE O Delete e [Jchenge [ Addition
HAME HAME
STREFT ADDRESS STAEET ADDRESS
CITy-ST-71P CiTY-5T-2iP

12. | hereby certify that the information supplied witn this filing does not qualify for the examptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweres 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyéli olher likg, empowered. / /
¥ thee

SIGNATURE:

SIGHATURE AND TYE) 0 NAME SIGNING OFFICER OR DIRECTOR Daynrne Phore it




