FILED

May 03, 2005 8:00 am
2005 FORSIESELTR%%%PE?‘MT'ON Secretary of State

DOCUMENT # P04000092242 05-03-2005 90089 002 ***150.00

1. Entity Name

GULF COAST DOOR SYSTEMS, INC.

Principal Place of Business Mailing Address . : J:' i :‘;
640 HICKMAN CT. S, 640 HICKMAN (T. S. .
ST. PETERSBURG, FL 33705  US ST, PETERSBURG, FL 33705 Us
T RS M AR R

Suite, Apl. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber Applied For

O-1265697] Not Applicabls
Zp Country e Country 5, Certificate of Status Desired 0 gg;g lfi:i:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, TONY
640 HICKMAN CT. 8§ Street Address (P.Q. Box Number is Not Acceptable)
ST7. PETERSBURG, FI. 33705
P City FL | Zip Code

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

en

o

SIGNATURE : : -
Sigraiure, iybed er printed name of rogisiered agent and e Il applicable, (NOTE: Registred Apont signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 fr_ust Fund Contributian. (I Added o Fees
B -\‘._
10. “OFFICERS AND DIRECTORS 'ra"f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D ‘..-. T peete TLE Ol change [ Addition
NAME BARRETT, TONY" LRt NAME
STREET ADDRESS | 640 HICKMAN CT..S : STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33705 L CiTY-ST-2P
TITLE O Getete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CItY-ST-2P
TLE O Detete TITLE [ Change [ Additian
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TLE O petere TITLE O change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-St-2P CITY-51-2P
TITLE O] Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TILE 1 Detete T [ Change [ Addiion
NAME NAME
STREET ADDAESS STREEY ADDRESS
cirv-§7-21 CITY-S7-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal seport is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that 1 am an officar or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowarad.

SIGNATURE: *70%,‘4 L'7BnuJ, RarceTt 4/;5 d-05 QIR 0-19/8

.
T BIGNATURE ANUBEB OR PRINTED NAME OF SIGNING OFFICER GRANRECTOR Daylime Prone #




