¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M95859

1. Entity Name

GOLD COAST DOORS, INC.

=1  ~ Feb 21,2005 08:00 AM
A Secretary of State

Malling Address

“{3188 21T RD
- LOXAHATCHEE, Fi. 33470 f‘t&

Principat Place af Business

13195 21ST NQ, | =" T 5T
LOXAHATCHEE, r—‘l. 3347‘0 I;US

AR XA AR

02172005° NoChg-P  CR2E034 (10/03)
4, FE{ Number Applied For )
65-0069448 Not Applicable

] 8. Namsg gt.l Address of Cunent Registered Agent

ORTYL, THOMAS E. _
13195 218T NORTH
LOXAHATCHEE, FL 33470

= $8.75 adational

§. Certificate of S1aws Desired
. ) Fee Bequired

DO NOT WRITE
INTHIS SPACE -

sairnie: Sy gupas Sov ket a s, i

%. The above named entity stbmils this staternent for Lhe puepose of c;hanglng us xegtsmsed effice or teg'.siemd agent, of both, in the State 01 F\anda tam famma: with and accepr

the obligalions of régyisterec agant.
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Blgnadurs, typcderprh!nd nmﬁ cfn:nnu:rda ogent and (X T applhi.abie

ey

(NOTE. Pagisteced Agent skynatuse requiced whq'l rgrt:.tnﬁr;;) s

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Conffibuion.

9. Election Campaign Finanging

$5.00 May Be
Added 1o Fees
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STREET ADDRESS
Ly -S1-2r

mE

NAME

STREET AQDAESS
CrY-ST-ap

e ’
HAME

STREFT ADORESS
CITY-§T-2P

TILE

NAME .
SREET ADARERS

emy-gh-ae

TILE

RAME

STREET ADDRESS
CTY-S5T-2iF
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o ‘ ‘Jitﬁlfgg S0015-017 4

..DO NOT WRITE

IN TH!S SPACE

12. 1 herehy cor ﬁ;‘rthal the information suppncd with this fiing does not quanfy for he exemption stated in Section 119.07(3Yi}, Florida Statules. | furthe cerufy that Lhe mformatlon
s repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as f made under eath; that | am an officer or directar
owered to execlie this report as required by Chapter 607, Fiorida Stafutes, and that my pame appears in Block 10 or Black 11 if

indicated an
of the: corparation of the receiver of frustee emp
changaod, or en an attachmoent with an address, with all siber fike empowered,

SIGNATURE: -

THones E Ofi’[‘TL

,,7 /‘7~os Std-753-328K
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Cytime Phone ¥
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