o

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000125199

1. Entity Name
GULF COAST WINDOWS INC.

Principal Place of Business Mailing Address

10103-SHEWINDS-BEVB-NORTHTIPT 103 10103-SAMINDS BEYDNORTRTAPT 103
HReEH—33+3 HAREEH—33H3-

’ ¥

e

2. Principal Place of Business . 3. Mailing Adglress ' +
A3 Kea:'r\ng Dewe 1233 \Jea‘\'\r}‘_’ Dewve.
Sufle. Al et Sute. Apt. #. etc. 03072006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEl Numbes Applied For
l-’ &qo ) p L— L—a-rﬂo / L—- OS"' Obos \ 37 Not Applicable
3Z§ 770 counpy —3?;9‘5-7—7 O Cm’('f(s 5. Certificate of Status Desired [ f:;-;’gﬁfe‘ﬂ"“"a'

7. Name and Address of Now Registerod Agent

6. Name and Address of Current Registered Agent

mRobect Tinslev

Street Address (P.0. Box Number is Not Acceptable) [

232 Kean ir\g Drive

v L_amo

FL [3%%90

8. The above na

ity submits this statement 8 purp changing its registered oftice or regis:erea‘ﬁgent. or both. In the State of Florida. | am familiar with, and accept
the obligaidfis of reglistered agent,
SIGNATURE

&&Mnlud o printefama oeefisiarsd agnnt end tithe il aqu
14

{NOTE: Raglsterad Agent signature required when relnsisting)

DATE

FILE NOW!1I FEE IS $300.00

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O belete TTLE [ Chenge [ Addition
NAME TINSLEY, ROBERT NAME FONOESST4SD

STREET ADDRESS | 10103 SAILWINDS BLVD NORTH APT 103 STREET ADDRESS r 4__;'107_;,?}5«:_,71' T _‘BED'—' ﬁiB’DD o0

CIFY-ST-2IP LARGQ, FL 33773 Ity ST-2P T -

HILE 7] Delete TME [ change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GIly. St 21P Y- S1-2IP

TINE O pelete IMLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

¢ITy-SF-21P COFY-ST-2P

TME O pelste TME hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 277

CITY-ST-2P CY-S1-2iP /)g_) ™
TITE [ pelete TIME e { o ‘. - ]

NAME NAME ‘?‘ "AJ‘:}\K 2 :

STREET ADORESS STREET ADDRESS g awal o -

CITY- §T-2IP CcRY-§i-7P

THLE O pelete TME Clchamge [ Addition
NAME NAME

STREET ABURESS STREET ADORESS

CIFY-ST-2P I CITY-5T. 2P

12, | hereby carify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemental report is trise and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it

changed., or on an attachm: dress, w)
SIGNATURE: /;?Z,/

FIGNATURE AND TYPED Oft PRETTED NAME ﬂﬂsnnﬁ(csn OR DIRECTOR

al

d.

Dates Daytima Phone #




