2003 FOR PROFIT CORPORATION Aug 1 SFIZ%E:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. IS“W Nl;'me P01 000007870 / 08-18-2003 90175 003 ***150.00
GULF COAST CARPENTRY & RENOVATIONS INC. @
Principal Place of Business Mailing Address O e
3116 POST ROAD 3116 POST ROAD
SARASOTA FL 34231 SARASOTA FL 34231
N I RN R
Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. O CHECKl HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
65-1081270 Mot Applicable
ap Country ' Ze Couniry 5, Cerlificate of Status Desired  _ []_ _ $8.75 additional
. [ H U St g e Fee Reqiiired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLUHA, MYRON Street Address (F.O. Box Number is Not Acceptable)
3116 POST ROAD
SARASOTA FL 34231

City i FL Zin Code —‘

8- The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am iammar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageri signatura reguired when reinstating) CATE
FILE NOW!I! FEE IS $550.00 ) ) .
- 9, Election Cam n Financin

Ator Septomber 10, 2005 Feo il e $750.0 el A S [ $5,00 ey oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TilE P [J Delete e i I Changs [ Addition
NAME POLUHA, MYRON NAME
street anoaess | 3116 POST ROAD STREET ADDRESS'
orr-st-ze | SARASOTA FL 34231 CITY-T-2P
TITLE O Delete TLE . o CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P . ]
TITLE o . - O pelete - me ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-ZIP
TIE [ elete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-7IF .
Time , (3 Deteta TiTLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tie 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-7IP GITY-ST-7IP
12. | hereby certify that the information supplied with this filing dogé-metqualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoit is true and agturate andtagt my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowersato e this repo agsequired by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wj ! @Q :
siGNATURE: __ SIGNATURET ‘ -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICEH ©OR DIRECTOR Date Daytime Phone #

AV 2p96010

CR2E034 (4/03}
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