--2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $20471 & Jan 29, 2008 08:00 Al
nlity 5 f
1. Enlity Nemo £ Secretary of State
GULFSIDE CONTRACTING INC. 3
\,nn Cd
Prircipeal Placs of Businass Maiing Address
7261 WEST GROVER CLEVELAND BLVD 7261 WEST GROVER CLEVELAND BLVD
HOMOSASSA FL 34446 PO HOMOSASSA FL 34446
2. Prncipal Place of Busingss - No P.O. Box# 3. Mailing Addrase
Suite, Al ele Suile, Apt. #, Bic 15t MOORE CR2E034 (10/07}
City & State Ciry & State 4. FE1 Number Appried For
59-3046714 NGt Apglicable
o Caurry &p Couniry 5. Certficate of Status Desired O 58.75 Additional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

g?SgL\EVUghng?NL:NE Sireet Aduress {P.O. Box Number ig Not Acceptable)
HOMOSASSA FL 34448

City FL Zip Code

8. The apove named schily sLomits this siatement for ihe pursose f changing iis reqisiered office or registared ageni, or oik, in the Siaie of Florida. | am familiar with. and accept
the alxigations of registered agent.

SIGMATURE

Cgn e, ped o errred panre o e slend e Laned (UE el eatie IRGTE Regnst 1od AGer 1 e iiiane auqamrnn yags ftredstr g DAL

F”"E’ NOWI" FEE’!S $150. 0o, - v 8. Election Campaign Flndr‘um; $500 May Be

i After May 1, 2008 Fee Will Be 5550.00 - Teust Euodt Conti Ol Added to Fees
Make Check Payable to Florida Deparimem of Slate

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D ] Decte THLE [ change [ Aadilion
MR LA FLEUR, JOHN P. NAME

STREET ADDRESS (6158 W CRAFT LANE STREET ADDRESS

LIy 57- 210 HOMOSASSA FL 34448 GiTy-5T- 21F

T 7 Deete e qgﬁnmﬁﬁ 1 Aadilon
NAME HAE h

STREFT ADDRESS STAFET ADDRFSS

CITY-51-217 Ity -ST- 71k

inLL 0 Deete iLL [ change 7] Aduition
HALE HEHE

STREE) ABLRFSS ' - ' STREET ADIRESS

CITY-S1- 2P LITY-$T-2IP

HILE [ peete TIILL T Change ] Adidition
HAME BB

STREET ADGRESS SIREET ADORLSS

V-1 719 LIFY-51-21P

TITLE [ peete Ter [J Change ] Adidilion
HAME HAKE

STRECT ADGRIRS SIREET ABDRLSS

TIY-S1-21P CHY-ST- 3P

TLE O paate THLE ™) Chang: [ Aadilion
HewE HEME

SIKEEY AGDRESS STAELT ADDRESS

SITY-S1-20 CITY.S1- 218

12. | hereby certify that tha intormaltion suoplied with this filing does not quaJ fy #ur Ihe exarmztions contained i Section 119, Florida Staiuies | furner cerfity ihal the intormation
indicated on this report or supplemental repart is Ir.e and accurate ana that my signature shall bave the same legal enec as if made under oalh: that | am an nmcer or dircelar
of the corpurabon or the receiver or trustee simpowered 1o execute this repor as required by Chapler 607, Flanda Statutes; and that imy name appears in Bloek 10 o Block 11
it changed, or un an attlachment with an address, with ait other like empowered,

SIGNATURE: A LaF lear

SIGNATYRE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OH D{RECTOR

Daeeno Fhare e



