FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # P01000096543 ecretary ot dtate
05-03-2007 90056 044 ***150.00

1. Entity Name

GULF COAST METAL BUILDINGS, INC.

Principal Place of Businass Mailing Address

. -
909 WILLIAMS PITCH RD 909 WILLIAMS PITCH RD .Y
CANTONMENT, FL 32533 CANTONMENT, FL 32533 '

204 (lwtiams Diren OF

Suite, Apt. #, efc. Suite, Apl. #, elc. 04232007 ChgP CR2E034 (12/06)
City & State ity & Siate 4, FEI Number Applied For
Pnton menr FL CP ArronmenT  FC 59-3748922 Not Applicablo
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired 0
33533 Esc pmaia BRE2ID ECamBia Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Add of New Rogl d Agent
Name
HOLLIS, SHARON B SHegor B foriss
909 WILLIAMS PITCH RD Street Address {P.Q. Box Number is Not Acceptable)
CANTONMENT, FL 32533 909 wlitlidms  Lisce L&
Ciy, Zip Coda
ArT1O0 et FL [ L33

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

SIGNATURE /4 L 5/ 1 '-S-// A?

Signature, lvpoéfx primad narma of rogimm'i agent and titke it applicable. (NOTE: Aegasiered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Detete e SHparon B Horess cange [ Addition
NAME HOLLIS, SHARON B NAME
STREET ADDRESS | 908 WILLIAMS PITCH RD serooess | 70T G/1liAmS D oA
orv-siap | CANTONMENT, FL 32533 orsiwr | CAnvopmeqr  EC  ZRS3D
TILE VP 3 Detele Me ;K‘Chanue [ Addition
NAME HOLLIS, JEFFREY E NAME Jerey £ Hoiers
STREET ADDRESS | 809 WILLIAMS PITCH RD SRELMORSS | DG Lt Aams Adrtc P
ory-st-2p | CANTONMENT, FL 32533 ooy -S1-21P Comtorniment 7= L A 33
TILE 1 oetete TME [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
Tme O Detete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-aP CITY-5T- AP
TME [ oelete TME I Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P ity -ST-2P
TmE’ ] pelete YME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2F CITY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other lke empowered.

SIGNATURE: Mméﬁid S/ Jor JI0 937 Yb oy

NAME OF OR DIRECTOR Datea Daytime Phone #




