2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) _ - FILED

DOCUMENT # F09377 Apl‘ 11, 2005 08:00 AM
1, Enlty Name . Secretary of State
GULF COAST PLUMBING & MEATING, INC.
Principal Place of Susiness ... T Mailing Address ‘
1811 W, NINE MILERD. 1811 W. NINE MILE RD.
PENSACQLA FL 32534 PENSACOLA FL 32534
I MR
Suie, A.pt. #, efc. - — Suite, Apt. #, atc. = - 1st MOORE CR2E034 {10]04)
Ciy & State ) City & Stalo D 4. FEl Number Appliad For
R g el 59-2045727 Not Applicabie
Zip Country Zip J Country 5. Certificate of Status Dasired [ ?ese'ﬂ-’g;&?:gk’“a]
5. i’ﬁlam@ awidte_és of Cuj'rent Aegistered Agent - . . 7. Name and Addrags of New Registerad Agent T
Nama
?égﬁEE%B%I?-mEL A Straet Address (P.Q. Box Number is NotkAcceptableJ ==
CANTONMENT FL 32533
i City N . — FL Zin Cods -

- _ ——— _ .
8. The abova named entity submits this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . s . [ . L ~
Sgnatute, typoed o panled name o legistered agenr and nda F appkzable {NOTE Regislerad Agent signatiia requirag whan reinslatng) . DATE

FILE NOW!! FEE 1S $150.00 o
After May 1, 2005 Foe Will Be $556.00 .
Make Check Payable to !_:l orida Department of State

9. Election Campafgn Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

T0. . __ OFFICERSANDDIRECTORE . J 11 - ADDTIONE JCHANGES TG OFFICERS AND DIRECTORE N 11

po: D - O pelets . e C7change [ Addition
MAME WARD, JCE T. * NAME UON0NR5585

STREET ADDRESS | 2169 PAULINE STREET SIREFT ADDRESS 04s12/05-80002-002 150,00

one-si.zP JCANTONMENTFL - ) N B ey L .

unt PH Doeste  _F WL ] Change [ Addition
NAME ALVAREZ, MICHAEL A, - NAME

SIREETADORLSS | 804 LADNER DR STREET ADDRESS

aie-staf G PENSACOLA FL 32605 L ) LAY -5T- 2P o
s O peiste it I Change [ Additin
NAME HAME

STREET ADGRESS STREET ADDRESS

Cily-ST- 2P ' B _ By BN

Tine O elete e O3 change T Additlon
NANE NAME

STREET ADDRESS SR T ADDRESS

Y. 5T. 219 B e _LUY-S-IF -

TIILE . [ oelete i ) Change T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

G- ST-2P . . ) s JESLE . . .
TTLE [ etete T [ Change [} acdition
NAME MAME

STRELT ADDRESS STREET ADDRESS

Cily S5 2P olesnle

12. I hereby certi% that the Information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the cerporatian or the recelver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with 2l other ke empowerad

SIGNATURE: TN\ B .
"~ SIGRATURE AND TYPED OR P TED NAMY OF SO OpDERTRpIRECTOR

nnyhma_Mn_

s 4f1/es (25 4771
=L ;

e

7]



