2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2006 8:00 am

DOCUMENT # P99000044864 ecretary of State
GULF COAST INSURANCE SERVICES, INC. 04-28-2006 90180 010 ***150.00
Principal Place of Business Mailing Address
2203 N. LOIS AVE,, STE 922 757 CORAL REEF DRIVE
TAMPA, FL 33607 TAMPA, FL 33602 S L
T A R
13036 N OALE MadRY Hoy| ! 20386 N. gaie Mudey
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
ity & State - City & State 4. FEI Number Applied For
7-%"7“424 . Feocion “Tamgs , Froen 59-3578996 Not Applicabie
?"36 /5 fj”;t;_ 32% b 3 Cof}“% 5. Certificate of Status Desitad [ fg;fq l‘;"r:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ‘
CHAPMAN, SCOTT O Scorr CtnérrAar/
751 CORAL REEF-DR i Sireet Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 T -
3 (%086 M. fALE IMNABEY Huy
City Zip Cod
TarpA FL | "552/7

B. The above named entity submits this statement lor the purpose of changing its registerad oflice or registerad agent, or both, in the Stale of Porida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE i <
Signaiure, nrped”a' primed name of registered agent and litie T applicabie. {NOTE: Registered Agent signarume required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11
mE P (1 Detete mE ~ [FThange [ Addiion
NAME CHAPMAN, SCOTT O NAME SecaTT Cr/.qu,'% N
STREET ADDAESS { 2203 N. LOIS AVE., STE 822 STREET ADDRESS [ BDoDde A/, O/_] (e eSS 74
omv-sT2P ] TAMPA, FL 33607 CTY-ST-71P Tarre . Teoe, M 33618
mE O petete TITLE . O cherge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CY-ST-21P
TmEe [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Celete TME []Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21P Cny-sr-ap .
TILE [ Defete TLE [ Charge [ Addition
NAME o NaME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CTy-S7-21P
TME 1 etete E (1 Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-7IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowerec to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an Address, with al ow empowered.

S 6_;__,\ P saretan A ?éf /D




