2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07, 2005 8:00 am

DOCUMENT #P04000133603 - Secretary of State
. entil ame
GULF BREEZE DOOR AND SHUTTER, INC. 02-07-2005 90047 037 ***150.00
Principal Place of Business Maiting Address
1725 SE 14TH TERR 1725 SE 1ATHTERR | - -~ —~-——~
CAPE CORAL, FL 33990 . CAPE CORAL, FL 33990
\;\ew addless

F S G0 S
G4 we aath Aoe  [4436 Sw W™ Ave

Sii‘t‘f.' A“?g" e | Bute et s ete. e o ... |.01292005s  chgP (CRZEC34 (10/03) .

City & State . City & State 4, FE| Number Applied For
Cape Coral, + \ Cape Coral, Fl oy4-37149794 2~ Not Applicable
ii%) q (») q \TU%W A '}ZLP.’_)C\ \ ‘_‘ SI] %WA 5. Certificate of Status Desired ] EeBe.Zeq‘:dmdc:“mal

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANISTER, CRAIG

1725 SE 14TH TERR . . . . Street Address (P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33990

v L oy

[ . - P -

Zip Cod
i FL |~

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

e —
SIGNATURE —

Signature, W pv‘(ﬂd name ol regstered agent and ttle if applicable. {NOTE: Ragiatared Agen: signature raquired when reinsiating) DATE

- _ FILE N%ﬂ FEE IS $150.00 9..Election. Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O elete T [ change  [J Addition
NAME BANISTER, CRAIG NAME
STREET ADDRESS See new qddress STREET ADDRESS
CivY-57-2P CAPE CORAL, FL 33800 CiTY-ST-TP
TE v 07 Detete TLE Olchange 3 Addition
NAME LAMBERT, MAYNARD D NAME
STREET ADORESS | 3020 SANTA BARBARA BLVD STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CIY.S7- 29
TILE T O oelete ILE [JChange [ Addition
MANME BANISTER, LAURA NAME
STREET ADDRESS | 4725-BE-44FHTERR Sve New addfess STREEF ADDRESS
CiyY-St-2P CAPE CORAL, FL 33990 Cry-s1-2IP
TME O delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P e - o CiTY-5T-2P
TImE O oetete TITLE o h -7 [J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
s [ petete e [JChange  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRER




