FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # S47041 03-29-2007 90033 036 ***150.00
1. Entity Name
GULFCOAST ACCOUNTING & TAX SERVICES, INC.
Principal Place of Business Mailing Address X
7777 SEMINOLE BLVD 7777 SEMINOLE BLVD [ 4 0 0 q 4 9 85
2ND FLOOR 2ND FLOOR ’
SEMINOLE, FL 33772 1S SEMINOLE, FL 33772 US
e RPN REETATARR
Suita, Apt. #. ete. Suita, Apt. #, etc. 03262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
' 598-3058568 Not Applicable
Zin ‘ Country Zie Country 5. Certilicate of Siatus Desired [} ?eae-;esq:i:‘j:n;“onal
6. Name an#'Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: . 5
GABLE, RUTHANN M. William D Gable, Jv

12099 KAY DRIVE S i ol & F VG R Y 1001

SEMINOLE, FL
m Ceminole FL | Zip 2%%872

8. The above named entity submits this statement for urpose of cifanging its registerad office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L, 03/26/07
Signature. typed or dtff_?u narna of registered agent and title # aavcable. (NOTE: Registered Agent signature required when reinsialing) DATE
el
FILE NOWII FEE IS $150.00 9\ Election Campaign F_inancing $500 May Be
Aftor May 1' 2007 Foé will be $550.00 Trust Fund Conlribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PST X belete TITLE PST ¥ change [ Acdition
NAME GABLE, RUTHANN M. NAME
smeE ADDREss | 7777 SEMINOLE BLVD, ZND FLOOR sweenooss | S»Lliam D Gable
. 7777 Seminole Bivd 2nd Floor
CITY-$1-21P SEMINOLE, FL 33772 CITY-S1-21P Semlnole . FL 33772
TILE [»] O velete TME D O Change  (X) Addition
NAME GABLE, RUTHANN M. NAME Wi iam D fGable
STREET ADDRESS | 7777 SEMINOLE BLVD, 2ND FLOOR STREEF ADDRESS | 7 H% Seminole Bl vg 2nd Floor
ov-s1.0p | SEMINOLE, FL 33772 oy-s1-2p Seminole, FL 3377
TIILE O pelete TITLE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-2P
TITLE O Belee TITLE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Daleta 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE " U Dajate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental report isfrue
of tha corporation or the receivar or trust mp
changed. or on an attachment with drade,

does noi qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
i othar like smpowsred.

William D 8able, Jr, President 3/27/07 727-391-9¢

SIGNATLRE AND TYPED OR Pl\NTED NAME DF SIGNING OFFICER OR DiIRECTOR Date Daytime Phone #

SIGNATURE:

18



