¥ FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90120 022 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000108491 &

1. Entily Name

GULF COAST DOOR & TRIM, INC.

Principal Place of Businass

5510 RIVER RD
STE 2056
NEW PORT RICHEY, FL 34652

Mailing Addrass

5510 RIVER RD
STE 205
NEW PORT RICHEY, FL 34652

AT

2. Principal Place of Business 3. Mailing Address
i L . ite, Apt. #, .
Suite, Apt. #, elc Suitg, Apt. #, elc 4062005 Chg-P  CRZE034.(10/03)
_ . . L - - - [
City & State City & Stale 4. FEi Number Applied For
27-0068194 Not Applicable
Zi Count i .
? ountry Zip Country 5. Certificate of Stats Desired O $8.75 Additional
Feo Reqguirad
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

{ORIO-PETE- — -~
6123 DELAWARE AVE.
NEW PCRT RICHEY, FL 34653

City FL | Zip Code

8. The above named enlity submits this stalement for the purposs of changing hs registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agant,

SIGNATURE 2

Sugnatute, ypod of prnled namme of raquislered agenl and klle & apphicabla INQTE Regsiered Agent signalure required when reinslaking) DATE

9. Election Campaign Financing
Trust Fund Caontritrution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v [ Delete TIILE d HiTwooD , € an A Cefinge [ Addiien
A CHITWOOD, GARY A NAME 1

STREET ADDRESS | 4828 SNUG HARBOR RD smewoeess | Do 30 6 QcEn) ICE“ Qol .

miv-st-ar | NEW PORT RICHEY, FL 34852 CiTY-ST- 2P New PopT RreMey £2. 39652

HILL P ™ pelete TITLE ) ) re [ Change [ Addition
MAME IORIC, PETE NAME

SIREET ADDRLSS | 7136 ARBOR VIEW LN STREET ADDRESS

GHY-ST-21 NEW PORT RICHEY, FL 34653 CiTY-53-ZIP

TILE O pelete TITLE [ change [ Addition
HAME NAME

SIRLT] ADDALSS SIALET ADDRESS

Ciy- Sl 2IP CITY-S1-2I7

e O pelete DILE - O change ] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIre-Si- 2P CIFY-§1-7Ip

NLE [ vetete TILE [ cteage [ Addition
HAME NAME

SIRLEL AUDRLSS STREET ADDRLSS

CHY-§T- 2P CITY-ST-21P

1L O palete 1IE [ Change [ Addition
HAML NAME

STRUET ADUHLSS STACET ADDAESS

CHY-ST-2iP CITY-ST-21P

12. | hereby certity that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 112.07(2)(), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporalion or the receiver or trustee empowered 10 exacule this repor: as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

changed. or on an auaWn address, with all other like epnpow
SIGNATURE: g /4

G-2%-05

BIGNATURE A/“b TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Data Baytame Pnane o




