FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

1. Enity Name 02-18-2008 90011 050 ***150.00
GULF COAST BLINDS & SHUTTERS, INC. ’
Principal Place of Business Mailing Address
11125 PARK BLVD., SUITE 104-300 11125 PARK BLVD., SUITE 104-300
SEMINOLE, FL. 33772 SEMINOLE, FL 33772 C
. . 1
z Prindpal Pace of Business - No P.O. Box # 3 Mai"ng Address ”llﬂlll “l mﬂmmﬂ m'l III mll [[I|| Iml ||l|| Hl‘lll II |||‘
Suite, Apt. #, efc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
74-3042981 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent -
N . R - — e e e et T e =
M RAymoend TL ELL1SoN, TR
Street Address (P.O. Box Number is Not Acceptable)
(11es PARK  TBLvD. SulTé jo%-3oc0
Ci — - Zip Cod
Y SemivoLe FL | “P3%%42
8. The 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 [y 2o RAymowd LEL v 1Son PRESiOENT z-11-06
Sigrature, wpadc{nnmmc?{oqismmumnsuifm. (NOTE: Registersd Agent signatura racuied when reinsiaiing) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fées
10. OFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 3 petete TITLE [Jchange [ Addition
NAME ELLISON, RAYMOND L JR. NAME
STREET ADDRESS | 11125 PARK BLVD., SUITE 104-300 STREET ADDRESS
Crry-ST-2P SEMINOLE, FL 33772 CITY-5T-2iP
TIMLE v 3 Detete TITLE O change 3 Addition
NAME ELLISON, BRENDA NAME
STREET ADDRESS | 11125 PARK BLVD., SUITE 104-300 STREET ADDRESS
CmY-ST1-4P SEMINOLE, FL 33772 cy-$1-a1P
THLE 8 ] Deiete TITLE ' [Jchange [ Addition
HANE ELLISON, SARAH C NAME
STREETADDRESS.| 11125 PARK BLVD., SUITE 104-300 . - STREET ABDRESS
cmy-sT-2p SEMINOLE, FL 33772 civy-S1-2p
e T O oelete ut: _ [ change (T Addition
NAME " | ELLISON, LUKE J NAME :
STREET ADORESS | 14125 PARK BLVD., SUITE 104-300 STREET ADORESS
CrY-ST-2IP SEMINOLE, FL 33772 CITY-ST-2IP
e O pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e [ Delete TNLE O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-ST-2P
12. | hereby certify that the information supplied with this ﬁl:.l;lg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule 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: [l Pr]  RAyMowo L. ELLiSow z-17-0§ 22-1- 397 9760
mm,ﬁmmﬁmmormmwm Date Deytime Phone #




