2006 FOR PROFIT CORPORATION _ May 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000096543 Secretary of State
05-01-2006 90381 022 ***150.00

1. Entity Name
GULF COAST METAL BUILDINGS, INC.

Principal Place of Business Mailing Address
613 ARMENIA DRIVE 613 ARMENIA DRIVE
PENSACOLA, FL 32505 PENSACOLA, FL 32505
r g g GGG ENKAC A
90 itms Dy BX | P05 plietions fFren Kl
Suite, Apt. ¥, 8lc. ! Suita, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
.AFTOH /hen? F < (fomp/menr F& 59-3748922 Not Applicable
ﬁsz 3 6‘7’”’"{; 54, Z§ o33 ° :":;zp Shapes | o Coricate of Satus Desiad [ .?S'Efq.ﬁ",;’d““““’
: n Aies
§. Name and Address of Current Registered Agent 7. Name and Address of Now Roglsterad Agent
N
HOLLIS, SHARON B Sm \5 zéffl o 'fg , N/":f"é ::‘:
613 ARMENIA DR trest (LSS . X TNU: er s Not Ca| 8,
PENSACOLA, FL 32505 405 Zja L Tidms Dty /6/
CityC FL | ZipCode. 23
AT+ mMENT” J

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. {1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L Bt Y :.’;A"

Signaiute, tybedrorfrintad name of regisienid agent 810 Lile If AOPRCADIS. [NOTE: Rbgisiered AQent SIONature reguired when ranslaing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.,00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete e Peresioent ) TRCnange [ Adaiton
NAME HOLLIS, SHARON B HAME SHpgo~r B Hoedls »
STREET ADDRESS | 613 ARMENIA DR smeEraObREss | Go g wWr-LjhmS LT o £
CIFY-§7-TP PENSACOLA, FL 32505 CITY-S7-ZP CF—’ TOH merT , y FL 3;1‘_;-3 ’3
L v [ Detete L Vice PresipenT , (9/Cnange ] Addition
NAME HOLLIS, JEFFREY E NAME JrEERe g, Hocess
STREEY ADDRESS | 613 PRMENIA DR smeEnaovness | Gof  al1ecinms  Orrey o
ory-s-2F | PENSACOLA, FL 32505 oY-ST-ZP CPrvoe meAT ; F&  FATE3
e O Deete e ’ Ol hange [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-57-29
TLE [ Delete TIE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2 CITY-S1-2P
FMLE [ elete THE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-$1-2p CiTY-51-20
THLE T Delete L O Grange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cirv-st-ap Cilv-s1-2p

12. 1 heraby certify that the information supplied with this tiling doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Md/« ,5 M ‘//afm/é XTI F37 YL

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




