2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P01000110866

1. Entity Name

GULFCOAST POLYMERS, INC.

Secretary of State

Mailing Address

PO BOX 61801
FORT MYERS, FL 33906-1801

Principal Place of Business

12067 MAHOGANY ISLE LANE
FTMYERS, FL 33913

| DO NOT WRITE IN THIS SPACE .
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AN

01042008 NoChg-P  CR2E034 (19/05)
‘ 4. FEl Number Applied For
80-0004353 Not Applicable
, i . $8.75 Additional
e 5. Ceniificate of Status Desired O Foe Required

6. Name and Addrass of Current Reglsterod Agont

GRAY, JOSEPH R
12067 MAHOGANY ISLE LANE
FT MYERS, FL 33913

v

" DO NOT WRITE
IN THIS SPACE

6. Tne above named entity submits this statement for the purpose 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

Signalura, typed or printed name ol regisiarec agenl and title ii applicabls

(NOTE Ragistersd Agsnt signatura raquirad when rainsiating) DATE

'FILE NOWIIl FEE IS $150.00

‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vay 8o CTDONTEESE14

=% 4

Added to Fees DA Ze NE-R0E0-004 150, U0

10. QFFICERS AND DIRECTORS | o

TITLE PD

NAME GRAY, JOSEPHR

STREET ADDRESS | 12067 MAHOGANY ISLE LANE
CITY-51-2P FT MYERS, FL 33913

TINLE TD

NAME GRAY, KEVIN J

STREET ADDRESS | 120687 MAHOGANY ISLE LANE
CITY-ST-ZIP FORT MYERS, FL 33913

TITLE

NAME

STREET ADDAESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CImy-81-7IP

AME - -

HAME ) . : d-

STREET ADDRESS
CITY-ST-ZP

‘DO NOT WRITE
"IN THIS SPACE

%

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same 'egal effect as if made under oatn: that | am an officer or diractor
ol the corporalion or Ihe receiver or trusiee empowered 1o exacute 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 wilh an address, with all other like empowared.

SIGNATURE:

3-7-8  239.939-22/0

~
IGNATURE AND TYPED OR PRINTED NAM; IGNING OFFICER OR DIRECTOR

Dals Dayhma Phone ¥

-




