FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S19561 01-10-2007 90055 001 ***300.00

1. Enlity Name

GULF COAST GARDEN, INC.

Principal Place of Business Mailing Address -
4355 HAINES RD. 4355 HAINES RD. ’ 66000031

ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

S ) ) - - 01052007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Number . Applied For
59-3054873 Not Applicable
8. Certificate of Status Desired O Ei';gn’:‘::;m"a'

6. Name and Address of Current Registered Agent
BERTUCCI, CLIFFORD
4355 HAINES ROAD DO NOT WRITE
ST.PETERSBURG, FL 33714 IN THIS SPACE

]

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agen!.

SIGNATURE
Signature, typed o frinted fiame of regrstersd agent and litle if applicatbie, {NOTE: Regrsiered Agent signature required when reinsiating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa. | - R
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME BERTUCCI, CLIFFORD

STREET ADDRESS | 7140 62ND WAY NORTH
CITy-S3-2I9 PINELLAS PARK, FL

THILE D

NAME BERTUCCI, KIMBRA
STREETADDRESS | 7140 62ND WAY NORTH
CITY-ST-2IF PINELLAS PARK, FL
TITLE
NAME

vt DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CivYy-Si-2P

12. ) hereby certify that the information supplied with this iilin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachment with an address, with all olher like empowered.
. ; 1 - -
SIGNATURE: ) MM lle 10Y T -590-

PRINTED NAME OF $IGNING DFFICER OR DIRECTOR LI o Data Daytime Phong #




