FILED
2008 PO ANNUAL REPORT ~ T Apr 03, 2006 8:00 am

DOCUMENT # P01000110866 ecretary of State
1. Entity Name
GULFCOAST POLYMERS, INC. 04-03-2006 90407 012 ***150.00
Principal Place of Business Mailing Address
12067 MAHOGANY [SLE LANE PO BOX 61801
FT MYERS, FL 33913 FORT MYERS, FL 33306-1801 5 0 0 0 8 4 15
I fi
Ve 10 G
Suite, Apt. #, etc. Suite, Apt. #. e1C. 03302006 Chg-P CR2E034 [11/05)
City & State City & State 4. FE! Number Appliec For
80-0004353 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O E:ezesqzﬁdr:dﬂwl
-8. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent

PP - Narrle
GRAY, JOSEPH R '
12067 MAHOGANY ISLE LANE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33913

City FL | Zip Coce

8. The abave named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
s, typad OF DErrsa name of regesyed agent and itis F apphcabie. (mﬁzwmwmmmm} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PD O Delete e Ty Ol change [ adition
NAME GRAY, JOSEPH R NAME KEvIN T GRAY
STREET ADDRESS | 12067 MAHOGANY ISLE LANE SRETMORESS | (2007 MAHOGANY TELE LANE
ory-sT-0P | FT MYERS, FL 33913 -S| F T MY ERS Fl 33913
e [ petete TILE ! O Change (] Addeion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-Z4P CITY-ST-2P
TIME O peiete TTLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
C{TY-ST-7P CiTy-ST-2P
TILE [ pelete TIME [J Change [ Addition
MAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-57-2P Cmy-s1-.2P
TILE O petete TME [ change ] Addition
NAME A RAME
STREET ADDRESS ) STREET ADDAESS
CiTy-S1-2P GrY-S1-2°P . . -
e ] Delete TLE [ change  [J Aadition
NAME NAME
STAEE ADDRESS STREET ADDAESS
CTY-51-2P CTY-ST-2P

12. | hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director
of the corparation o the receiver or (rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~. 3-20-6 239 739320

TYPED (R PRONTED MAME OF, OFFICER OR DIRECTOR Date Daytme Phone #




