2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT {AR) FILED .
DOCUMENT # P98000096989 Mar 29,2006 08:00 AM

1. Entiy Narno Secretary of State
GULF COAST CONSTRUCTION SERVICES, INC.

Principal Flace of Businass Mailing Address
315 MORNINGSIDE LP 315 MORNINGSIDE LP
e T |mm ﬂl mﬂ mn "l“ "m m‘i m‘l lml Iml “m llul ‘lﬁm Mi
2. Prncipal Place ol Business .| 3. Maling Adaress
—S'ire.}llp‘—ff._étc ‘ i ?wle. Apt #, eic. 15t MOORE CRIEG3S {1 OI‘US}
Cuy & Staie City & State 4. FEY Numper Applied fo
59'3557558 Eo( Apfjvhrj:
Zip Couniry Zip Country . . £8.75 acditional
§. Certificate of Status Desired 3 Feo Required
— e
- 6. Name and Address ot Current Registered Agemt 1 7. Mame and Address of New Registered Agent ~
MName
?E;Fégﬁgsﬂggs AVE . Srreet Address (P.O. Box Number is Not Acceptatia) B

BRANDON FL 33511

I&?—ﬂﬁ“m_” ‘"T:T_ Zip Code

8. The above named entity suomits thes statement fr the purpose of changing its reqistared affice or regisiered agent, or both, in the Siale of Florida. {am famiar wilh, and acc
the abligations of registered agent .

SIGNATURE ...
Segrmture. IypES 1 PORIE batme o segsiernd agen and e J Appleatle (NOTE" Requsrered AQmen sigmahure rauned when remsiaing) OATE

 FILE NOWNI'FEE IS §15000 7 ian Campalgn Financi s
After May 1, 2006 Fee Will 82 jﬁsg_g_% - 9. Etgctian Campalgn Financing  $6.00 w2,

»h Trust Fund Contributian. Addad ta Fus
Make Check Payabie to Florldg Departe - e

1a. OFFICERS ANG DIREC [QRS 1t ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 17 Detete THE CiCange Ta
NAME PAYSON, DAYID H HAME
STREET AQURCSS {215 MORNINGSIDE LP STRFET ADDRESS _ UEBNN4835 7]
ﬂ‘ﬂ‘ ne VALRICD FL 35554 LiRY-S1- 20 g 12 B BUUUS“‘DHE 150, 00
TRE 1 Ostete TILE [ Change 347
MAME HAME
STREET ADORESS STREEN ADDRESS
CIFY-5T- 2P CiRY-ST-21P
oL O petete I O trange 37
NAME HAME
SREE ADDRESS SIALEF ADDRESS
OFY-ST-IP 45 -5T- TiP
TME 1 [ peinte 7ilE Detangs &
NANE HAME
STREET ALURCSS SIRECT ADDRESS
CITY-§T- 2P CUY-51- 20
HILE £ Detete Wit Ochaage I
NAME HAME
STREE] ADBRESS STREET ADGRLSS
CITY-57- 28 Y -ST- 07
HiLE 3 pelee {1{83 3Chage 37
NAME RAME
SFRETT ADORSS STREET ADDRESS
CITY-§T- I CITY-Si- 247

TZ 1 hereby certify shat the infaimation suppled wih tis (g does nat quaidy for tie exeniplions contauted i Section 119, Flongda Statutes | fuither cartdy that the INfo
indicated on this report o supplamental report is true and accurate and that my signature ghall have the same legal effect as it made under oath, that t am an efficsr or gi:
gt $he carparaban of the recewver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; ang! that iy name eppears in Block 10 o1 Bl

it changed, or pn an ahachne 5] @%wﬂh a1 oiher like empowered.
SIGNATUR . A R T B X A

Grr ATEIE A4AE TV (o (b ey 3 e AR A IR I TP D I E T D F - e o




