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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # J19329

1. Entity Name
GULF COAST LUMBER AND SUPPLY, INC.

Secretary of State

Mailing Address

GULF COAST LUMBER
P 0 BOX 597
WOODVILLE, FL 32362

Principal Place of Business

GULF COAST LUMBER
9141 WOODVILLE HWY

WOODVILLE, FL 32362 us
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B. Tha above named entity submils this statement for the purpose of changing its registered omce or feglsterad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
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8. Elaction Campaign Financing

FILE NOWII! FEE 1S $150.00 .
Trust Fund Contnibution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 MayBe
Added to Fees
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SIGNATURE:

that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
5 report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or drrector

JULTA R. LEWIS

apier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11l
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