12008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e —. Apr 25,2008 08:00 AM

DOCUMENT # V64884

1. Entity Name

GULF COAST NAIL & STAPLE, INC.

Pringipal P Place of Busmess Lo * - Maiting Addréss ' o o

17162 ALCIO CENTER RD 17162 ALCIO CENTER RD B

UNIT #1- - ) UNIT #1 - : o -
FTMYERS, fL 33967 US ) FT MYERS, FL 33967 US

AT

01072008 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE TR I

65-0358938 Nol Applicable

$8.75 Aaditional

8. Certilicate of Stalus Desired h
Fee Required

6. Name and Addrass of Current Reglistared Agent

BARTZ, RICHARD E JR Do NOT WRITE

17462 ALICO CENTER RD

FORT MYERS, FL 33912 IN THIS SPACE

8. The above namad entity submils this staternent for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

"Signalure., typed ar printed name of registered agenl and tlla f dpphcadle. - [NOTE: Ragisterad Agant signature requirad when renstating) DATE

el g S

: Fy
] FILE NOWI! . FEE IS $150.00 : 9 EJection Campawgn Financing $5.00 may Be
“After May 1, 2008 Fae will be $550. o0 e -Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | . heen !

e oT T s
NAME DEVIC. YANNICK ’ 1L
SIREET ADDRESS | 4400 SE 16TH PLACE
CITY-SI-2IP CAPE CORAL., FL 33904

TILE bP 0
NAME BARTZ, RICHARD E JR

STREET ADDRESS | 17162 ALICO CENTER RD UNIT #1
CITY-SI-2IP FORT MYERS, FL 33912

TILE DV
NAME BARTZ, RICHARD E JR

STREET ADDRESS | 17162 ALICO CENTER RD UNIT #1
CIv-§1-2° FORT MYERS, FL 33912 Do N OT WR'TE

e DS IN THIS SPACE

NAME DEVIC, YANNICK
SIRLET ADDRESS | 4409 SE 16TH PL STE 10A
CITY-51-2iP CAPE CORAL, FL. 33904

TILE

NAME

SIREET ADDRESS
Cuy-Si-2ip

TITLE '
NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby cerlity that the infarmation supplied with this filiry dg does not qually for the exemptions contained in Chapter 119, Florida Slatules. | further certily that Lhe information
indicated on Lhis repert or supplemental report is true and accurale and that my signature shall have the sama Jegal effect as if made under cath; that [ am an officer or director
of the corporalion or the recaver or Irustas empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appoars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othar like empowared,

SIGNATURE: m—

SIGNATURE AND TYPED OR PRINTED NAME O

FFICER OR DIRECTOR Data Daytyme Phone &




