2006 FOR PROFIT CORPORATION e
006 FOR PROFIT CORFO! May 08, 2006 8:00 am

DOCUMENT # P04000080308 Secretary of State
1. Entity Name 05-08-2006 90305 045 ***150.00
GULF COAST WOOD WORKERS, INC.
Principal Place of Business Mailing Address _
519 WILBUR STREET 519 Wit BUR STREET
BRANDON, FL 33511 BRANBON, FL 33511
TS > g 0 A A L L
00 AOANMG DR 700 ADARMD DR-
Suite, Apl. #, elc. Suite, Apt. #, efc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TAvned  FL TAWPa L 74-3125887 Not Appicahie
- T " T T
'Z§: -3 }q Country %g % o I ﬁ Country 5. Gertificate of Status Desired O geae'zgq“:i‘dr:dmonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

LANSKY & COURTNEY, P.L.
137 SOUTH PARSONS AVENUE Street Address (P.O. Box Numtbier is Not Acceptable)
BRANDON, FL 33511

City FL | Zip Code

€. The above named entity submils this statement 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 registered agent.

SIGNATURE
Sighature, lyped of piintsd rame of registerest ngent and lite ¢ applicabla. (NOTE: Registered Agant signature requaed whea reinsiatng} DATE
FILE NOWN! FEE IS $150.00 8. Elegtion Campaign Finansing $5.00 MayBs | In accordance with s. 607.193(2)(b}. F.S., the
Due by September 6, 2006 Trust Fund Contripution. [3  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
TmE D ) Deiete TME T Cmnge {3 Addition
NAME JUHAS, WILLIAM NAME
STREET ADDRESS | 519 WILBUR STREET smerannpess | 21002 POAND OR-
G-s-2 | BRANDON, FL 23511 GTY-§T-2P Tamea. B 33019
T 7] Delete e ! O chenge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2 CITY-ST-2p
TrLE 1 Dalte TILE [dchange  [7] Addition
HAME RAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-2P CITY-5T-2P
TTLE 7] Delete ThLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oinY-§7- 2P CITY-5T-2P
TimE 3 Delete E [0 Change £} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57- 2P CIY-ST-2F
MLE 3 Delete e [ change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. ¥ further certify that the information
indizated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with alt other ke empowered.

SIGNATURE: \O\Lbdm  TTUlAS 5-206 2\3-630-51863

SIGNATURE © OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR Date Daytime Phone 4

v,



