2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000030447

1. Enlity Namo

GULF COAST HOSPITALITY INDUSTRIES, INC.

04-20-2007 90096 005 ***158.75

Principal Placa of Busingss

33‘81 CASTELLO DR
NAPLES FL 34103

Mailing Address

9920 SPRINGLAKE CIR
ESTERO FL 33928

Apr 20,2007 8:00 am
ecretary of State

IR ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #, elc. Suite, Apl. #, clc. A A 15t MOORE CR2EG34 {10/06)
Wl o

City & Stale City & Slalo 4, FE} Numbor Applod For

¥ \ 65-0910817 oplod?

Not Applicable

Zi Counlr Zi Count iti

P ¥ F LAty 5. Cerlificale of Slalus Desired K ?g'z‘fm‘;:’:;m”al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nameo .

NIKONOQOV, SERGEI
9920 SPRING LAKE CIR
ESTEROC FL 33928

1]
Streel Address (P.O. Box Number is Not Acceplable) !// / A

City

FL [ Zip Code

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

the obligations of registered ag\jig
SIGNATURE o

Serqei M) f/_a/\/p(/

oF /4 CF

Sgnatura, lyped of printed name o !ag\sl*s.iagﬂ /ﬁnd titte £ nnplcan}e

[NQTE, Registerea !genl sKgnelure required when renstaung)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contitbution. [

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delele il [Jchange [ Acdilion
Nt NIKONOV, SERGEI NAE

STRIET ADORESS | 5051 CASTELLO DR #30 SIRTET ADDRESS

ciry-s1-zp | NAPLES FL 34103 CiY-$1-2IP

T STD ' O Delete e [ change [ Adcilion
NAML NIKONOV, SERGER./ NAME

st AoDREss | 5051 CASTELLO DR #30 SINEET ADDRESS

CITY-Si-7IP NAPLES FL 34103 CIIY-SI-7iP

e v O velete s [Jcrange [ Addition
NAME FACCONE, GECRGE NAME

SIREET ADDRESS | 5051 CASTELLO DR #30 SIREE] ADDRESS

CIry-S7-71p NAPLES FL 34103 CITY-ST-2IP

e [ Delete e [ Change (] Aadilion
NAME NAME

SIREET ADDRESS SIREET ADDRY$S

Iy -S1-2IP CIY-SI- 2P

e O pelste TILE [ change [ Acdition
NAWE NAME

STREE] ADDRESS SIREET ADDRESS

CIry-S1-21p CIry-SI-21P

e ] Detete ML [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIRLE] ADDRLSS

CIlY-S1-7IP CINY-S1- 2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Section 1

119, Florida Statutes. | further cerlify that the information

indicated on this raport or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under calh; that | am an officer or direcior

of the corporation or the raceiver or trusl
it changed, or on an attachment withman Address, with all other like empowered.

SIGNATURE: Z

empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

Seeoei Nikonoy oq407 239430623

ED OR PRINTED NAME OF SIGNING OFFIO#R OR DIRECTOR

Dare Daylire Phooe ¥




