FILED
2005 FOR ERSRITAPITA"™ _  May 03, 2003 8:00 am

DOCUMENT # P02000000162 Secretary of State
1. Entity Name 03 e 3 ke
GULF COAST FRAMING, INGC. 05-03-2005 90121 016 158.75
Principal Place of Business Mailing Address
441-SH-SANTA- BARBARA Pt
CAPE CORAL, FL 33334 CAPE CORAL, AL 33934
T B RIRERANREERERI
HoH Nicholas PrwyEl 404 Micholas Prwy &
Suto. Aot &. etc. Sutte. Apt. 8. elc. 04282005  ChgP CRZEO34 (10/03)
City & State City & State 4. FEl Number Applied For
Cﬂ{ge Cocal F! X COA-I'.'J& (oral  FI 04-6959279 oot Appiiciore
| 7 Country Zip Country . . $8.75 Additionat
. 5. Centificate of Status Desired y
22990 usa 23990 us#a B Fee Roquied
6. Name and Addn of Regt 0 Agestt 7. Name and Address of New Registered Agemt
- -_— Name - .-
PANARETOS, JAMES P
4AH-SW-SANFA-BARBARAPL Street Address (PO, Box Number is Not Acceptable)
CAPE CORAL, FL -33044 _"LOH_&CL_DLBS__EKL’y;t
City ‘ Code
Cape. (ocel FL | 23950
- mmwmmmmwmmumhmmawmwmmmmmw 1 o Savmiitce writh, 2 oo
e Ciligetions o TegieRred agerL
SIGNATURE -
KSirnuo.q'pusnnx'm-dmmau!rnguamdqpmmclltlalmaﬁﬂ:h. (NOTE: Registorad Agend sigradure requred when revistring) DATE
FILE NOWI FEE 50.00 8. Election Campaign Finameing $5.00 saay Be
m“, mem 31 be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS I ", ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TRE PD i [ Detete e B3 Change [ Addition
SRLE PANARETOS, JAMES P NAE -
STREET ADDRESS | 4441-SVALEANTA-BARBARA-PL swromess | 4O AlicholAs Pwy £
or-si-zp | CAPE CORAL, FL 33934 ciry-st-2e 33990
THLE v O pelete FILE [ Change [ Addition
NAME PANAREYOS, ifl, JAMES P NAME Panaretos ,TT, James £
STREET ADORESS | 4411 SW SANTA BARBARA PL STREET ADDRESS -
CITY-ST-71P CAPE CORAL, FL. 33914 CITy-8T-21P
TME M [ Detete (T3 &) Crerge [ Addition
NAME KUCHARSKI, KEVIN NAME
STREET ADDRESS | A5GE-BSQRA-BR sweeraniess | 3955 Hinoen Aeres Circle
Cr-sT-1p | NORTH FORT MYERS, FL 33347 onv-staP (Ao Ff. Myers  Fl, 329063
TITLE 3 Delete TME ! Ochange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TMLE O Detete TINE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cire -st-ap CITY-ST-2P
TITLE [3 Delete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CIFY-5T-2P
12. | hereby cenify that the information supplied wnh this ﬂa:'r:g doas not qualify for the exeamption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repon or supplemsniat repon s rue accuraie and that my signature shall have ihe same legat efiect as if made under oalh; that | am an ofiicer o direcior
ot the corporation or the recaiver or trusiee empoweted 1o execute this report as required by Chapter 607, Forida Siattes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta el other ike empowered.
SIGNATURE:




