2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000096543

4. Entity Name ’
GULF COAST METAL BUILDINGS, INC.

Secretary of State

Mailing Address

909 WILLIAMS DITCH RD
CANTONMENT, FL 32533

Principal Place of Business

909 WILLIAMS DITCH RD
CANTONMENT, FL 32533

AR RO ERTR M1

Jun 02, 2008 08:00 AM

05062008 No Chg-P CR2E0_34 (11/05)
DO NOT WRITE IN THIS SPACE T Aol For
59-3748922 Not Applicabla
8. Certilicale of Status Dasired 1 gase :Eq “:}dr:d‘ﬂ““a‘

8. Nama and Addross of Current Reglstered Agent

HOLLIS, SHARON B
909 WILLIAMS DITCH RD
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — " T . . ‘
. Signatire, typed or primed name of reglatared agent and tiie if appkcable s 'mﬂﬁzﬂqmﬁwwm.mqmodmmmmm - DATE

' FILE NOWII! FEE IS $130.00

9. Elaction Campaign Fnancmg

Due by September 12, 2008

Trust Fund Contribution. ¢

A

$5.00 May 8o
Added to Faes

In accordance with 8. 607.193(2}{b), F.S., the
corporation did not receive the prior nofice.

10.

QFFICERS AND DIRECTORS

TiLE

RAME

STREET ADDRESS
ClTy-$T-7IP

P

HOLLIS, SHARON B

509 WILLIAMS DITCH RD
CANTONMENT, FL 32533

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

VP

HOLLIS, JEFFREY E

809 WILLIAMS DITCH RD
CANTONMENT, FL 32533

DO NOT WRITE

'"“ IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP 3

TMLE

NAME

STREET ADDRESS
CmY-ST-2IP -

NAME - ‘ - ‘ - " L PN R . TS . I b LSO LR B SO N A SR
STREET ADDRESS T AR U o A oo . . ’ ) oo I e TSR E Ty 1 TES Ny
CITY-ST-21P _. .o

12. | heraby camg that the information supplled with this filin I:_K? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like pmpaowered. 5-
SIGNATURE: 1§7/ & Lo /%(5/0’;-7- /ﬂ’&/fé’ LAY DHL% L

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




