2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) ] FILED

DOCUMENT # 570369 Feb 10, 2006 08:00 AN
1. Zntity Name
GULF COAST TRUE VALUE HARDWARE, INC. Secretary of State
Principai Place of Business A Maillng Address -
875 S MCCALL ROAD 875 5 MCCALL ROAD
o T AT AN
2. Principal Place of Business 3. Mading Addrass : -
Suie, Apt. #. ste. Sutte, Apt. ¥, 2iC. 15t MOORE CR2EQ34 {10/05)
City & State City & Stale 4. FE!{ Number 59-1818167 L 722{;&21::;@
zp Country Zp Couniry 5. Cerlificate of Status Degired d Ei‘gi {.;::I:{;ﬁorial
6, Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent i
Name
g‘;%sg ' aégitimﬂ[) Strear Address {P.O Box Number is Not Acceptabie)
ENGLEWOOD FL 34223 =
City ’ FL | @rCoce

the obiigations of registered agent

SIGNATURE

Signalure Iyped o prnted name of regisiscen agent and e o appicatie (WOTE Fegislared Agen' signaiure reduired whern. rensialing) DATE

‘. FILENOW!! FEE 1S$15000 . . .
.. After May 1, 2006 Fee Will Be $550.00 "
Make Check Payable to Florida Deng{tmg_f_\tlb_f'is_ta}e ;

9. Eisciion Campaign Financing $5.00 Mayr
Trust Fund Contribution. [ Added to Fees

10. SFEICERS AND DIFECTORS | KA ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [T Cetete e . Change [J e
NAME WEST, JOHN M JR. g .. U000004283a3

STREET ADDRESS | 100 BUCCANEER BEND STRECT ADDRESS 12/21/05~80071 004 150,00
.Cv-51-2°  |PLACIDA FL 23948 CTY-97-2P

T VTD [ Delete L ’ Oounge [a
NAME WEST, BARBARA NAME

SYREET ADORESS 100 BUCCANEERR BEND § STACET ADDRESS

Cfv-s-2F  {PLACIDA FL 33946 CITY .57 2P

e o o B O Change [ Akt
NAME . . NAME - o S B ) 7 o
SYREET ADDRESS STRLET ADDPESS

Y- ST-2P Y5529

MLE L] Delete TITLE [JcChange  Fade
WML HAME

STHEET ADDRESS STRETT ADDRESS

CTY-ST-21P oiry-57- 2P

e o Cloeele  § mu OlCarge (A
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITy-57-7¢

mg O setete NiLE - O Change [ AW
NAME HAME

STAEET ADDRESS STREET ADDRESS

£TY-5T-71P { CFY-51- 2P

12. | hereby certly that the informanon supplied with this filing does not qualify for the exemphons contained T Section 119, Florida Statutes. 1 further certify that the infurialicn
indicated on this report or supplemental report is rue and accurate and that my signature shail have the samea legal effect as if made under caihy; that | am an efficer or direcic
of the corporation or the receiver o lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name eppears in Block 10 or Block 1
i changed, or on an attachment with an address, with aff other ke ermpowered.

SIGNATURE: __ Bovosa. €. o BRRBRRA € WEST 2/77/06 4) 44 -1507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF FICER OR OIRECTONA i Datg Daytima thna.#




