2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

GULF COAST FRAMING, INC.

DOCUMENT # P02000000162

Principal Place of Business

2623 S.W. 52ND LANE
CAPE CORAL, FL 33914

Mailing Address

2623 S.W. 52ND LANE
CAPE CORAL, FL 33914

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90666 029 ***1 58.00

94078522

A

s T FRIAIEAD
n : | Y441 S Santa Barbra PL
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State : Cily & State 4. FE! Number Applied For *
e (oral  Flerina (et oral | Elerion 04-6959279 Nol Applicacle
ip Country ip ’ Country - . $8_75 Additional
5. Certificale of Staws Desired M )
229 14 (sa 3294 ns a Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PANARETOS, JAMES P Py TE—— Y ——"
2623 S.W. 52ND LANE trest ress (P.O. Box Number is Not Acceplable
CAPE CORAL, FL 33914 —HH 11 SW Santa Balegn PL
City ) FL I Zip Code
Ceope (prai— 339 )4

8. The above named entity submils this statement for the purpose of changing its registered office or re'gislered agent, or both, in the State of Florida. | am familiar with, and accept

e cbligations of registered agent.

- .

SIGNATURE
A Signalure, lypet o printed name of registered agent and litie +f apolicable. (NOTE: Registered Agant signature required whan reinslating) DATE R i:&i{t| . Ei!i‘
t i1
o i
FILE NOW!! -FEE IS $150.00 9. Election Campalgn F.manl'wcmg a $5.00 May Be E
After May 1, 2004 Fee will be $550.00 Trust Fund Contrnputlon. Added to Fees
e
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD T pelete TITLE B Change L] Adll
HAME PANARETOS, JAMES P NAME ' ) L
STREET ADORESS | 2623 S.W. 52ND LANE smeet sooress [ 1] & SANTA BRRgen PL- -
CITY-ST-2P CAPE CORAL, FL 33914 oS- Cage foral EA -3)39 H o )
TTLE v O pelete TME ' M Change---- [Z]-Addition—
nawie PANARELOS, lll, JAMES P NAME fANARETICS SO, James
. STREET ADDRESS | 608 SE 46TH LANE, APT 5 STREET ADDRESS. | &b [} 5‘H SANTA Barbra PL
CITY-ST-2IF CAPE CORAL, FL 33904 CIY-ST-2P | b e s mad £ 23514 e
T O oelete i Mmoo o : CJ Crange 8 Adciion
NAE ' NAME KevIN _ Kucharski S
_ STREET ADDRESS STREET AODRESS. | 165 & o Txcre DR ‘
CITy-ST-2Ip av-stp | af, Fort Myer < L E1 33917 Tl masan
TITLE _ O Delete e ! - O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-ZP oTv-sT-ap :
TLE L © O pekete TLE [ Change" -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
TITLE ] Dalete TITLE ddition
NAME NAME e
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CIFY-§7-2P - - Lo

12. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), 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; thal : am an officer or dirgctor
of the corporation or fhe receiver or trustee prbowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block'{ 1=t
changed. or on an gfth i e i Sther-iies . . .

SIGNATURE




