2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000025026

1. Entity Name

GULFCOAST STAIRCASE & MILLWORK INC.

(05-03-2005 90099 005 ***150.00

Mailing Address

12313 GREENLEAF LANE
PORT CHARLOTTE, FL 33954

Principal Place of Busingss

12313 GREENLEAF LANE
PORT CHARLOTTE, FL 33954

40079290

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #. etc. Suite, Apt. #, etc.

04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o= Applied For
A0 - 07/77 35 Not Applicable
Zie Counlry Zp Counery 5. Certificate of Status Desired O $8.75 Additional
Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCMAHAN, RODNEY D

12313 GREENLEAF LANE
PORT CHARLOTTE, FL 33954

Strest Address (P.O. Box Numbear is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flerida. | am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiwra. typed ur printed neme of regigtered agent and tle il dopticaals,

(NQTE: Registared Agent $ignaturd ranuined when rengtaing) PATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

e PT [ oetete TmE O change [ Addition
NAME MCMAHAN, RODNEY D MAME

STREETADDRESS | 12313 GREENLEAF LANE STREET ADCRESS

Cuy-Sr-2Ip PORT CHARLOTTE, FL 33954 GITY-ST-21P

HLE Vs M oetete TITLE [ Ghange [ Addition
HAME MCMAHAN, LAURA A NAME

STREETADDRESS | 12313 GREENLEAF LANE STREET ADDHESS

CITY-5T-2P PORT CHARLOTTE, FL 33954 CITY-§T-21P

e 0 oelete TMLE [ change [ Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CHY-ST-2IP GITY-S3-21P

TITLE 1 Delete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADURESS

GIY-S1-2P GITY-5T- 2P

TITLE (1 Detete e [Jchange  [7] Additian
HAME NAME

STREET ADDRESS STAEE] ADDRESS

Ty -SE-7IP GITY-S1-20P

TMLE {1 Deters THLE 3 Change -] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-21F

12, | hereby certify that the infarmation supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 f made under oath; that | am an offlicar or director
of the corporation or the receiver or trustee empowered o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachpyent with an address, with all othar like empowared.
SIGNATURE: M/ﬂ MW hows Poonsy T pemsnsy) « -2505 1 p51)227 3445

SIGNATURE ﬂ TYPED DR PRAINTED NAME OF BIGMING OFFICER OR DIRECTOR
~7



