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. 08 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000002984
GULF SOUTH FRAMING SUPPLIES, INC.

Principal Place of Businass Maiting Address
602 WARE BLVD. 1707 N. GREENVILLE
TAMPA, FL 33619 SUITE 400

2. Principal Place of Business - No P.O. Box # A, Msiling Address

Suite, Apt. #, 6ts,

FILED
Aug 25,2008 8:00 am
Secretary of State

08-25-2008 90004 004 ***150.00

A 5 0 G

Suite, ApL. ¥, etc. 07092008  ChgP CRZE034 (12/06)
City & State Gity & State 4. FEI Number Appliad For
72-0876182 Not Applicable
Zp Country Zip Country . : $8.75 Additional
S, Cenificate of Status Desired 0 Foe Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agont

ASH, JAMES A
602 WARE BLVD.
TAMPA, FL 33619

“Croag K. Allender

Tobe T8 "Bani<Fer Ave.

City" | Zip Code
: | Anpa. FL | 23500
8. The above named entity submits this statamaent for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.
SIGNATURE

Sigrahure, typad or printed Mo of eGited agank and ite ¥ sppicable.

{NGTE: Rogrsiored Agaet sigriung réGuirsd when minstatng)

DAlE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.

10. OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME C 3 Deiste TME O Clange [ Aodition

NAME POPE, MICHAEL A NAME

STREET ADDRESS { 1701 N. GREENVILLE, #400 STREET ADDRESS

ony-st-av RICHARDSON, TX 75081 CITY-ST- 2P

TME P O Detete e [ Change [ Addition

NAME POPE, CRAIG NANE

STREET ADDRESS | 2613 SEASCAPE CT STREET ADDRESS

QTY-sT-IP (ELMI X 75093 CITY-ST-21P

me L \ O Delete me Ol crange [ Addition

NAME - /bs;';, NAME

STREET ADDRF' STREET ADORESS

ary-Si-ar Qny-ST-P

TE O Dewets TIE [Jchange (] Addition

NAME NAME

STREET ADDR STREET ADDRESS

GITY-ST-2IP cory-51-ZIP

e [ Delete TME [ Change [ Addition

NAME MAME

STREET ADDRE! STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TITE 3 Detete TILE O crange [T Addition

NAME . NAME

STREET ADOR( STREET ADDPESS

Cire-ST-29 CITY-ST-2P

12. | herebr +information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahates. | further cartity that the information
indicat or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of tha recaiver of lrustes empowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11t
chang ment with an address, with all like ernpowared.

SIGN/ R-1&-08  72- -5 10

\TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Date Daytimey Phor #

&/



