2004 FOR PROFIT CORPORATION FILED

'~ ANNUAL REPORT Sgp 08, 2004 8:00 am
DOCUMENT, # P03000149948 SER ecretary of State

1. Entily Mame I
GULF COAST SOFFIT,FASCIASSIDING INC. 09-08-2004 90118 008 **150.00

-

Brincipal Place of Business Maiting Adcress
5947 MILNE CIR. : 5947 MILNE CIR, "1 F ;
NORTH FORT MYERS, FL 33903 US _ NORTH FORT MYERS, FL 33903  US 33U Loty

TS TR

w L.

Suite, AL #, etc. Suite, Apt. # efc. 07132004 Chg-P CH2E034 (10/03)

WP tyea | RFLnyes, ] [ F506s050 i

257 / 7 r.' Cmi:z‘is 41 g 37 / 7 CF’”"VL"/ S A’ 5. Ceriificae of Staws Desied [ ?g-;gq&fg“"a'

6. NMame and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
" Name
FLORIDA INCORPORATOR
1 2045 HYDE PARK STREET e R s - [=Blrest- Addiess {P.O~Box-Numbar-ig Not Acceplable) - wmet s seame= s
SUITE1 h .
SARASOTA, FL 34238 o
City FL I Zip Cote

8. The above named entity submils this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
e cbligationy of registercd agent.
F

SIGNATURE "
Signomire, typad or prniod fama of iegmtarad agen: amd wie § applicabie, - {NOTE: RegStercs hgant migninre repared when reingting} DATE
FILE NOWIll FEE IS $150.00 8. Eieclion Campaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 “itust Fund Coniribution. O  AodedtoFees corporaticn did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 13
Wik P ! O Deleie lifie V . EChan{;t: 3 Adeiion
Kb FARRY 'ROBERT G ‘ e tarry ober HC
SWREETADBRZSS | 5847 MILNE CIR STEETADDRESS | f 2 7 Wi
arv-sT-EF | NORTH FORT MYERS, FL 33903 CITY-S7-21P N. . 4 %) ﬁ 23@/ 7
TTiE e O petere TITE ' 4 Clerange (] Adaition
NAME FARRY, ROBERT F NAME
SOl ASoRESS | 1809 SE 37TH ST. STHELE S ADURESS
orr-si-ze | CAPE CORAL, FL 33904 STy -S5T-2P
TIME 8 B [3 petzee TIE {Jcrange [ Accition
NAME 'ALLRED, GREG L NAME
STREET ADDRESS | 72 1ST ST. , SIREET ADBRESS
CTY-5T- 2P FORT MYERS, FL 33907 CY-ST-2P
me 5 . 3 cele TILE FYChange ] Adciian
NAME NAME
STREE] ADDRESS | STRHET AIDHESS
BITY-51-2¢ | CITY-§T-29
T | - [ vele TLE [ACrange  [CJ Adattion
KAME : NAME
SIREET ADOFESS SIHEET ADDRESS
STY-5T-20 ' i e-5T-IP
FIE ‘ [ velete PIE TICrange [ Addition
RAME KANE
S{REEN AIDRESS E : BRFET ALEMESS
CET-ST-7 ] Y -51-2F

12. | hereby cernfy tha! the infprmation supplied with this fling does not qualify for the exemption stated in Saction 1T2.07(3)(), Horiga Statwtes | further certify that the Information
indicated on this repori or supplernental repor is rue and accurate and that my sighature shall have fhe same legal eifect as it made under oath: thatd am an officer or director
of the corporasion of the receiver or irustee empowered i execute this repori as reauired by Chapier 807, Horida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: Zasiare hens ¢

changed, of on an atiachpent with an agdress. with ali other liye empoweres. 0;/
el d ' F (
TS &/ Y () 295/
.




