2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 01, 2005 08:00 AM

DOCUMENT # P01000087544 Secretary of State
1. Entity Name
GULF COAST ALUMINUM, INC.
Principal Place of Business ﬁ_: . o h‘/l:ailing Address
P.0. BOX 13484 P.0, BOX 13484 N
MEXICO BEACH, FL 32410 MEXICO BEACH, FL 32410
T I EH TR
Suita, Apt. £, ete. | Suedptset 03162005  Chg-P CR2E034 (10/03)
City & State - City & Slale 4. FEI Number Applied For
o 59-3748124 Not Applicable
Zp Couniry Zio Gountry 8. Cerfificate of Status Desired O Eese.gi_tﬁgeﬁﬁonal
6. Name f’,_"j LE&!TeEs ot Current F_ieg’_i_'stered Agent’ o J 7. Name "émq Address of New Registered Agent

Nare

SIMPSON, LARRY
G228 AUGER AVE. Street Address (P.O. Box Number is Nof Acceptable)

MEXICO BEACH, FL 32410

City o FL LZ'sp Code

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, ar boffi, in the Stale of Flarida. | am familiar with, and accapt
the abligations of registerad agent.

SIGNATURE

Signatmre, yped or printed name of registernd agent argd :ﬁ;}.«lfappﬁcable. NOTE. H’agls'\?ved‘.ﬁgenl signglure reauired when roinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. T OFF]CEEFIS AND DIRECTORS I BB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ST J velgte TITLE 1 Change  [] Addiftan
NAME SIMPSON, LARRY NAME -
' prisged]
STREET ADDRESS | 5228 AUGER AVE. ] seeT aneress 4 g?}'«g Pég‘g f‘ﬁﬁﬂi 5600
CITY-§T-ZIP MEXICO BEACH, FL 32410 CIY-ST-2P ! .
e VP - - 7 Detete TLE ' ) Dl Crenge [ Adcition
HAME LITTRELL, JAMES NAME o
STREET ADDRESS | PO BOX 13010 - STREET ADDRESS
CITY-ST-21P MEXICOQ BEACH, FL 32410 7 CITY-§1-2P
TIn T Dloeme’  J mme ' [Zchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ClY-87-2IF
TTE T T Ok e Clchange ] Adgition
NAE NAME
STREET ADQRESS STREET ADDRESS
CITY-$Y-21P CiTy-ST- 2P
TME T Oloeee Y we [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-87-2P
THLE ' - el TIE T Clchenge [ Adgdition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing doss rot qualify fof the exenfption stated In Section 1 19.07{3}("). Flgrida Statutes. | further cenify that the information
Indicated an this report or supplementa! 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 director
of the corporation or the racefver or krusiee empowersd to execule this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 111
changed, or on an attachmenigwith an address, with ?Jl ofher like empowered

SIGNATURE:

Cate Daylime Phone ¥

NAME OF SIGNING OFFICER ORDIRECTOR




