2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY Apr 04,2007 08:00 A’
DOCUMENT # P99000086247 oy Secretary of State

1. Entity Name
GULFSTAR FUNDING, INC.

Principal Place of Business Mailing Address

10014 NORTH DALE MABRY HWY. 736 ISLAND WAY ATTN: G. TROYAN
101 704

TAMPA, FL. 33618 CLEARWATER BEACH, FL 33767

A R

04022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AopTeaFa
59-3602135 ot Appicalrs

0 $8.75 Addhional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

oR0S BACHERRD oo DO NOT WRITE
EARGO, FL 33771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the chiligations of registerad agent.

SIGNATURE e rwe 5t ..

Signature, typad or printad n‘amn of rogisterad agent and tile It applicabla. {NOQTE: Repisiorod Agent signaturs requirad when relngtating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $350.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [
THLE D
NAME TROYAN, GARY R
STREET ADDRESS | 736 ISLAND WAY #704
CY-sT-ZP | CLEARWATER BEACH, FL 33767 UDON00RES244
TIRE (4/11/707-80027-012 150.00
NAME
STREET AGDRESS
CITY-§T-2IP
TLE
NAME

s DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STAFET ANDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changled, or on an attachment with an address, with all other like empowered. 7 27

SIGNATURE: é/%/% Vo ey A ‘7/@%’1 //%7 42 5797

SIGNATURE AND TYPED OR/P NAME OF SK3NING OFFICER CR DIRECTOR f Oaytima Phona #

e



