2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S19561

1. Entity Name

GULF COAST GARDEN, INC.

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

4355 HAINES RD.
ST, PETERSBURG, FL 33714

Mailing Address

4355 HAINES RD.
ST. PETERSBURG, FL 33714

N
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VUV VAR TG TRARIRA

03212008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3054873 Not Applicable

5. Cerficate of Status Desired a $8.75 adaitional

Fee Required

6. Name and Address of Currant Registerad Agent

BERTUCC! CLIFFORD o
4355 HAINES ROAD
ST PETERSBURG, FL 33714

Lo "~ N . o
! ST '
ol

DO NOT WRITE .
IN THIS SPACE

i "

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agont and tile il appheaple

{NOTE" Regisierad Agent sighaluta reguired when reinstatng)

DATE

8. Election Campaign Financing -

FILE NOW!! FEE IS $150.00 a0
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

5500 May Be

B0 At 49
Added to Feas 1 .

05/21/08-2001 =015 150,00

10. OFFICERS AND DIRECTORS |

D

BERTUCCI, CLIFFORD
7140 62ND WAY NORTH
PINELLAS PARK, FL

TITLE

NAME

STREET ADDRESS
cay-Si-2p

TITLE

NAME

STAEET ADDRESS
ciy-81-2IP

D L
BERTUCCI, KIMBRA
7140 62ND WAY NORTH
PINELLAS PARK, FL

1ME S

o

NAME
STREET ADDRESS
LA EARY {14

TITLE

NAME

STREET ADDRESS
Cay-ST-2p

TILE -
NAME

STREET ADDRESS
CITY-ST-21P

TILE Ai'
HAME

STREET ADORESS
CiTy-81-2IP

- .'DO NOT WRITE

LI *
o i ; B

Lo

Lt

IN-THIS SPACE

12. ( hereby cerlify that the information supplied with thig Iilmc?
nchcated on this report or supplemental report is true an,

changed. or on an attachment with an address. with all otner like empowered.

)
SIGNATURE: Cz/d

1

A

does not qualify for the exemplions contained in Cnapter 119, Florida Statutes | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the recewer of trustee empowered 1o execule this report as requied by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111

A2y,

SIGNXTORE AND TY| (\nv FRINTED NAME OF $IGNING OFFICER OR DIRECTOR
AL

i YTY nae Daylime Phone 4

237 —?4;;‘1470:74




