2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000096989 - ! May 05, 2008 08:00 AV
1. Bty Nams Secretary of State
GULF COAST CONSTRUCTION SERVICES, INC.
Aiircipal Place of Business Maning Address
315 MORNINGSIDE LP 315 MORNINGSIDE P
T T H“Hll’ ”l ’I’IHI'“ ""“Im "W ||”| ’I“' |W| ml’ ’l”l ‘l !"‘ ‘H"‘
2. Prinzipal Place of Busingss - Mo PO, Box # 3. Mailing Ad2ress
Suite, Api. i, elc Site. Apt # eic. 18t MOORE CR2E034 (10/07)
Caty & Gtate Ciy & Slale 4. FE1I MNumber Applied For
59-3557558 ot Applicable
an Couniry o Gontry 5. Certficate of Statuz Desired O gi.gi&:j&:ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

?E;ngiggggs AVE Sireet Address (P O Box Mumber s Nol Aceeptabla)

BRANDON FL 33511

City FL 2ip: Cade

B. The ancve named entily subrnits this statement ‘or he purpose of changing is regisiered office or registered agent, or coin. i the Siate of Flonda. | am familiar with, and accept
the cohgelions of registered agent.

SIGMATURE
Sanctera, tyeedd O preied e Ot rea Sred el vl 11 & 1arpl casie LR Fagisrered Agedd v il dare raauires yle fent i gy DATE
: - FILE NOW”' FEE 15:8150. 00 - . 9. Election Campaign Finarcing $5.00 May Be
" After May-1, 2008 Fee Will Be 5550. 00 i Trusi Fucd Gontrioution ] Added to Fees
Make Check Payable 1o Fiorida Department of Statel
10, OFFICERS ANC DIPECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T F P [ betere e ] Change ] Aodilion
HEMS PAYSON, DAVID H HALE Lonnnnad 0 an
STEET ADDRESS | 315 MORNINGSIDE LP STREF ADIRTSS 05/02/08-0004E-007 150,00
ore-s1-70 | VALRICO FL 33594 CITY-ST-21P
TILE. [ neete TITLE ] Change €] Anduion
N AT HAtAL
STREFT ADDRFSS STRFET ADSRFSS
CITY-51- 217 Ciy-51- 2P
L 3 Daete THILE O Change ] Addition
AR Harat
STRzET ADLRESS STRFET ADIRESS
LITE-51-31% CITY-Si-ZIP
i 3 petete Tk {71 Change [T Acduien
HAME HAME
SIRzET ADGRLYS SIREET ADIRESS
CiTy-81-4¢ Cily-51-21p
TIILE [ pesete TITLE [0 Chrange [T Acdilion
HAME HAME
SR ADURMSRS STREET ADALSS
LAY -8 42 CITY-51- 217
TITLE [ petate Tm.E G Change [} Aduition
HANE LAHE
SIRZET AGDRISS SIAELT ADIRLSS
Lry-51 20 oHY SIoap

12. | hereby certify that the informaticn sunplied with this filing does net qually for the exemntons contained in Section 139, Fledida Stawutes. | furtner certify that the wnformation
inchcated on thea report 6r supplerrental gaport is rog and accurate ana that my signaiure shall have the same legal efiect as il made under oath: that | am an officer or diroctor
St ihe Corpers i snpowarad 15 ever ute this report 2e 1equired by Chiapter 607 Fiorida Siatutes: ang that my pama appears in Block 12 or Block 11
it chonged, ar o T IOV 0L,

SIGNATUR 20/ /3/60"/ '7/2?/3’ §i32Y0y ¢ 507

SIGNATURE AND TYPED DR FRI#D NAME OF SIGNIKG OFFIC’EH OFf DIRECTOR C\a Deinmiinanr




