" +'2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 570369

1. Entty Name
GULF COAST TRUE VALUE HARDWARE, INC.

Principal Place of Business Mailing Address
975 S MCCALL ROAD 975 S MCCALL ROAD
ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223

03142007 No Chg-P CR2E034 (11/05)

4, FE| Number Appled Far
59-1818167 Not Applicable
ii $8.75 Additional
LTy L 5. Certificate of Status Desrred O Fes Roquired

6. Name and Address of Current Registered Agenl

WEST, BARBARA

975 S. MCCALL RD.
ENGLEWQOD, FL 34223
SRR , i
i K Frel BN gk { ({Eif?ﬁzme”“‘ﬁ M‘,,‘gfﬁ;';g{;a Eg;i;

8." The above named entity submits this statemenrt for the purpose of changing-its registered office or regvstered agent or bolh in tha State of Florida. 1am famlllar wnh and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printad name of registered agent and title If applicable. (NQTE: Registered Agant signature requirad when reinstating) DATE

. FILE NOW!! -FEE IS $150.00 : - 8. Election Campaigh Finaricing’ iy $5_|Jﬁ Méy Be

e After May 1,72007 Fee will be $550.00 Trust Fund Comnbutlon % |:| \Added to Fees ] ' It

' - B B
" ) . - ] v B . T s e ve

10. "~ OFFICERS AND DIRECTORS -~ - 3 xg;}“’f'" ""“5‘ ‘w‘iﬁ? '
TITLE PD 4 i,
NAME WEST, JOHN M JR.
STREET ADDRESS | 100 BUCCANEER BEND
CiTy-ST-2P PLACIDA, FL. 33946

TILE vTD

NAME WEST, BARBARA

STREET ADDRESS | 100 BUCCANEER BEND
CITY-ST-70P PLACIDA, FL 33046

TITLE

" STREET ADDRESS

NAME

CUyY-sI-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIE
1
NAME TN | .(F?i L ;”sa JEEaRNS
STREET ADDRESS s e s.;;z;,yf i
i i i ”@ i &
CITY-§T-21P : e i a,_';»‘(éugjsi QAQ

el iaigii‘i K

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on ths report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _"®astonoe €. U)ot  BARBARA £ WEST  3/19/07 QUL ¥4 -i807

SIGNATURE AND TYPED OR PRINTEP NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #

Mar 22, 2007 08:00 A
Secretary of State




