‘J

-~ o FILED

2008 FOR ERSRIPBRT N May 01, 2006 8:00 am

DOCUMENT # P99000029129 Secretary of State

1. Entity Name 05-01-2006 90365 024 ***150.00
GULF COAST TRAILERS SALES & SERVICE, INC.

Principal Place of Business Mailing Address ] i
GULF COAST TRAILER C/0 ROBERT D. ROYSTON, IR, duusdae
1222 SE 92ND TERRACE PO DRAWER 60205 ’
CAPE CORAL, FL 33990 FORT MYERS, FL 33906
T S O 00 R
1222 SE 9th Terrace :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (1”05)
City & State City & State 4. FEI Number Applied For
|_Cape Coral, FL 65-0910499 Not Applicable
33990 EC%J"A"Y o ___fI? L f:fl_”_my | 5 Cenificate of Staws Desred [ §8"Z‘5 Additional
6. Name and Address of Current Registered Agent f."ﬁ;l-l-'l;;nd-n&(-ﬂess oi‘ N;w l_%eg:stered;gem I

Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.Q. Box Number is Not Accepiable)
FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submils this staternent 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, lyped or printed name of registered agent and hile i applicatie {NOTE: Regrstered Agent slgnalure regquied when TENSIATNG) QATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May pe
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE D change [ Addition
NAME KEITH, LEISA ' NAME
STREET ADDRESS [ 349 SE 47 TERRACE STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 323904 CTY-ST-2IF
TE VP O elete TITLE Ochange [ Addition
NAME KEITH, WH.LIAM O NAME
STREET ADDRESS | 349 SE 47TH TERRACE STREET ADDRESS
CITY-57- 219 CAPE CORAL, FL. 33904 CITY-ST-2P
TTE : O pelete TILE O charge [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTy-ST-2IP
TITLE 3 vetee TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-2iP CITY-S1-2p
TILE [ patete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-S1-2IP
TIHLE [ otete fllLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chaoter 118, Florida Slatutes. | further cerlity 1hal the information
indicated on Ihis report or supplemental reparl is rue and accurate and that my signalure shall have the same legal effect as if mage under oath; that | am an ofhicer or director
of the corperation or the receiver of trustee empowered (0 execule Lhis regort as repuired by Chapter 607. Florda Stawies: and that my name appears n Block 10 or Block 15 if

changed, or on an attachmeant wilh an addrass. with all other like gmpowere
SIGNATURE: __L° ) M /P
e 7 f

SIGMATURE AND TYPED OR PRINTED NAKE OF‘?IGNING OFFICER OA DIRECTOR

Daylere Phore 4




