FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000093876 02-04-2004 90039 030 ***150.00

1. Entity Name

GULFCOAST VINYL PRODUCTS, INC.

Principal Place ol Busincss Mailing Address ' ) UIVUOLEL

6222 TOWER LANE STE B9 6222 TOWER LANE STE 89

SARASOTA, FL 34240 SARASOTA, FL 34240

S S IR AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

11-3651266 Not Applicable
Zi Gountry Zp Courtry 5. Ceriticate of Status Desired | $8.75 Additional
Fee Required

oot -c=—6z=Name and Address of.Current Registered Agent. _ . _ _

O ___ 7. Name and Address of New Registered Agent

SLAUBAUGH, BRENT
4830 HAMILTON OAKS LN Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FLL 34232

City FL J Zip Code

B. The above named enlity submits this stalement fos the purpose of changing its registered office of registered agent, or botn, in the Stale of Florida. | am familias wilh, and accepl
the ohligations ol registered agent.

SIGNATURE
Signature, Typen or frinikd Name of tegistered agant and litie 1 applicable {NOTE: Regisiered A_ge"l signatura refuired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8 Blecion Campaign fnencing $5.00 wmay ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE o O peete TITLE P P Change [T Addition
NAME SLAUBAUGH, BRENT NAME
STREET ADDRESS | 4830 HAMILTON OAKS LN STREET ADDRESS
CITY-ST1.21P SARASOTA, FL 34232 CITY-8T-ZIP
me O peste M s " [l Change (9 Addiion
HAME NAME Lise SIQuBauﬁ\'\
STREET ADDRESS crresTaporess | YR 2o Hownilianm Oalls L
CATY-ST-7P GITY-51-2IP Sarasota FL 34132
T O e Tme ve i 7 Ochirge B Addien
= =NAME 3 R - o oA - -Mo\nk-_—Hto Lh,5$&+;|eﬁm [ PSS!
STREET ADDRESS smeeranoness | CodY Webber Si
CITY-S1-7iP CIY-57.21P L 34y13Lp
Serasote, F Y
TITLE J Defete TALE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S§T-21P
THILE O Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2m CITy-S7-2IP
e [ petete TITLE [ change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-ST-2P

12. | hereby certify tal Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. ! further certity that the information
indicated on this reporl ar supplemental report s frue and accurate and thal my signature shall have the same Jegai effect as if made under cath; that | am an officer or direcior
of the corporalion of the receiver o trustee empowered to axecute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an altachment withfan address, with ail-otizer like empowered.

SIGNATURE: i v @1@\}‘0“\' 2 a9

TYPED OR MHRTED HAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phons ¥

“Name i IS hnndian



