FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000141232 01-22-2008 90073 011 ***150.00
1. Entity Name
GULF COAST SIDING, INC.
Principal Piace of Business Mailing Address Yuyuw = -~
965 SENECA ROAD 965 SENECA ROAD ' ‘ '
VENICE, FL 34293 US VENICE, FL 34293 S : o .
e R B 0 OO
Suite, Apt. #, etc. Suile, Apt. #, eic. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-0429043 not Applicable
Zip Country Zip Country 5. Certificats of Status Desired . ?ese.;f:::\i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
KOTAL, PETR KOTR/  PETE
9198 CRUGAR TERRACE Street Address (P.O. Box Number is Not Accepiable)

ENGLEWOOD, FL 34224

JOI5  CHEF JAY . AP /b

580 ASOI FL | %75

8. The above named entity subniits this statemant 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 régistered agent,
SIGNATURE M or-/5 —4&

Signature, fypets o1 Dumeuﬁame af regrstered agent ang Ltte .f apphcanls. (NQTE Regrsiared Agent signatur s required when reinstating) DATE

. FILE NOWI! FEE I‘S P 150.00 9. Election Campa}gn Einancing o $5_00 May Be

-After May 1, 2008 Fee it be $550.00 Trust Fund Contribution. Added to Fees
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD N 1 Delete TILE Pﬂ /gﬁ /7 /9 L PET z - I crange [ Addition
NANE KOTAL, PETR NAME ~ Ay A Y 2 Yy 5
STREET ADDRESS | 9188 CRUGAR TERRACE STREET ADDRESS W “Z‘Q 6/4 F F /f/ / 4 o / -
arv-st-zp | ENGLEWOOD, FL 34224 Y -ST-2P SBRASOTS  Fw 34,3*&%'
e VPD O Delete WILE ' "% [Jchange [ Addiion
NEME MISKAR, JOSEF NAME B
STREET ADDRESS | 965 SENECA ROAD STREET ADDRESS '
CiTY-ST-ZIF VENICE, FL 34293 CITY-ST-7IP
TITLE [ Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does rot quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or tuslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt with an address, with all cther like empowered.

SIGNATURE: Sl GAL O/~15 ~DF

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone




