FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000110084 ‘ I ¥ 5 - 07-12-2005 90040 033 ***150.00

1. Entisy Name

GAUTHIER'S SCREEN ENCLOSURES, INC.

Principai Place ol Business Mailing Address '
6900 CHUMUCKLA HWY 6900 CHUMUCKLA HWY ]§® ‘!}1 8?1 8'
PACE, FL 32571 PACE, FL 32571
S v (AT
Suite. Apl. #, elc. Suite, apt. #, elc, 06302005 Chg-P CR2E034 (10/03)
City & Srate Cily & Stale 4, FE) Number - Applied For
- ‘ Lbe 53 7 Naot Applicable
Zip Countey Zip Couniry it e e ) $8.75 Additionat
6. Cartificate of Status Desired 3 foe Required
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Namez
GAUTHIER, MICHAEL
6900 CHUMUCKLA HWY ' Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL Zip Code

8. The abova ramesd endly submils this statement for the purpose of charging its regislered ofiice or registered agent, or both, in the Siate of Florida. | arn familiar with, and accepi
the obugations of regisiered agent,

SIGNATURE
Signulure, trped o poated suling of regiieied Jgent ane e f sopiotie. TNTE: Regravrod Agent signating requines when remyising) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contritution. 0  AddegtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IMLE P 3 erete ME - DOrange [ Andition
NAME GAUTHIER, MICHAEL NAME
STREEY ADCRESE | 6900 CHUMUCKLA HWY STREET ADORESS
GAY-51-2Ip PACE, FL 32571 Y- §T-71P
e SEC ] Dalete TMLE [ change ] Addition
HANE GAUTHIER, CAROL HAME
STREET ADDRESS | 6900 CHUMUCKLA HWY STREET AUDRESS
City-2(- 0P PACE, FL 32571 GHY-SI- 2P
Tk VP T Detede TFLE Ocrange ) Atdition
NAME GONZALES, LEONARD NAME
STAEET ADLAZSS | 7033 BALBOA DR STREET ADORESS
Gry-§7-21 PENSACOLA, FL 32526 Coy-s7-28 -
MIE ] Daiate TNLE [] Change [ Addition
NAME ' NANE
STHEET ADDHESS STHEET ADBHESS
CHY-51- 2P CifY-51- 2P
(e [ belele M [ Change ] Adsition
NAME NAME ‘
STAEE: ADDRESS KIREEE ADTRESS
CITY-§T- 2P CATY-ST- TP
T0LE O neiete - LE [ Change (7] Adigition
NaME NaME ’
STHEY ADCHESS - ; STAEET ADDRESS
CY-5T.2P Cily- 5T- 2P

12. | hershy cartify hat the information supgiied with this filing doas not gualify for the axemgption stated in Section 119.07(3)(), Florida Statutes. | further certify tha tha information
indicaiad on this report or supp!ernema: report is true and accurate and that my signatur2 shall have the same legal eftect as it made under oath, that | am an officer or director

of e corporation o tha raceiver o trusise e"npor:wraj 1o execute this report as raquired by Chapisr 607, Florida Statutes; and that my nama appaare in Block 10 or Block 11 it
chzrged. er cn an attacherft with an acgess. with ther iixe empovered

SIGNATURE:

KO OFFICER OR DIRECTOR Cate Daytime Prene #

l




