& .

" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # P99000017889

1. Enlity Name
GULF COAST HOME SITES, INC.

Principal Place of Business Mailing Addraess

1531 S TAMIAMI TRAIL 1531 S TAMIAMI TRAIL
#103 #7103

VENICE, FL 34285 VENICE, FL 34285

R RMERR TR

01112007 No Chg-P CR2E034 {11/05)

Apr 20,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P - AopledFa

65-1020756 Not Applicable

0 $8.75 dditona:

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

8w e, o - DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

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

SIGNATURE
Signature. typad of printed name of registared agent and itle | applicabia. {NOTE: Rogisterad Agant sigrature requiréd when renstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME KHLEIF, AL
s T e onoorisss
. : B5/D1A07-80060~010 150,00
THLE
HAME
STREET ADDRESS
CITY-§1-2P
TILE
NAME

s s | - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STHEEY ADDRESS
CIry-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing doas not qualify for the axamptions contained in Chapter 119, Florica Statutes, ! further certify that the information
indicated on tKis report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowsred 10 executé this rapor as requirad by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11t
changed, or on an attachment with an agdfass, with all other like empowered.

SIGNATURE: _ ¢ AL K ki 4 L{\‘\'ZAPT Oy Uy 5217 |

IGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daytime Phone #




