T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # M95859

1. Entity Name

GOLD COAST DOORS, INC.

Principal Place of Business Mailing Addrass
13195 21ST NO 13195 215T NO
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US

R E N EENARIRARRONR A

04082008  No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ApPTRAF

65-0069448 Not Applicable
if i $8.75 Addttional
5. Centilicate of Status Desired O Foo Raquired

8. Name and Address of Current Reglistered Agent

TavE 15T NORTH DO NOT WRITE
LOXAHATCHEE, FL 33470 |N TH‘S SPACE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typad or prvted nbine of egiktsred agent and tike if apxohcable. [NOTE: Ragestomd Ager signature requirad when résastatng) DATE
““““ 201 A P D
9. Election Campaign Financing $5.00 MayBe N LIU Li_}:l UU:;»H4 L . i
Aﬂ.: *E;i?%ga';eg'am‘eg fg;n_m Trust Fund Contribution, [0  Addedto Fees |_.""]'.“]r_‘_'4." UB‘HD D"‘ID"UUE{ 1 I.SD. Uﬂ
10. QFFICERS AND DIRECTORS I
THLE DP
NAME ORTYL, THOMAS E.

STREET ADDRESS | 13195 218T NO
CITY-51-2P LOXAHATCHEE, FL

TIME

NAME

STREET ADDRESS
Ciry-57-2IP

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-ST-ZIP

TIME

NAME

STREET ADDRESS
GITY.SI-ZP

TiTLE

NAME

STREEY ADDRESS
CITY-ST-2iP

12. | hereby cenify that the information supplied wilh this filing does not quality for the exemplions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with afl other like empowsred.

SIGNATURE: _s. LAopras, & (9»# 433 Se/-753 ~329Y

SKINATURE AND TYPED OR PRINTED NAME Wlﬂﬂ OFFICER OR DIRECTOR Date Daytima Phona 4




