2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000141232

1. Entity Name

GULF COAST SIDING, INC.

Principal Place of Business Mailing Address . B@‘:E’ i {(\‘:

2025 CASS WAY 2121 MAIN STREET, SUITE b‘h\" N o2

APT. 3 SARASOTA, FL 34237  US T

SARASOTA, FL 34231  US

T e 0RO R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0429043 Not Applicable

Zp Country Zp Country 5. Certificate of Staws Desied ~ []  $8-72 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KOTAL, PETR

2025 CASS WAY
APT,. 3

S/(RASOTA, FL 34231

,
“

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed narme ol ragistered agent and ttle if applicabla.

{NOTE: Registerad Agen! signature reguirad when reinstating}

DATE

Amended AR is $61.25

9. Eleclivn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DVRECTCRS IN 1%
TITLE P.D 1 Delete M VP, D [Jchange  [J¢pddition
NAME KOTAL, PETR NAME Josef Miskar
STREET ApoRESS | 9198 CRUGAR TERRACE STREET ADDRESS 965 S

ene Road
CITY-ST-21P ENGLEWQOD, FL 34224 CITY-51-2IP 7 X ca oa
TITLE O Delete it e e o __[Jchange [ Addition
NAME NAME - |;_.,_ PN =T 1 «cf% E::‘:

| ! b “ Y — -

STREET ADDRESS STREET ADDRESS O3 7/04--01 0571109 w51, 25
CITY-57-2IP ciTy-sT-2P
TmLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciTY-ST1-2P
TILE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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: %é/

Petr Kotal,President

03/05/2004 (941) 493-81

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

-/



