2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Mar 29, 2006 8:00 am

DOCUMENT # P04000142258 Secretary of State
1. Ently-Name (3-29-2006 90151 001 ***300.00
GULF COAST HURRICANE SHIELD, INC.
Principal Place of Business Mailing Address
1737 PALM VIEW RD PO BOX 50594 bbUUrI1VL
T T “Il”". "Illm |mlllm ||”'||’|| ”I“ |‘ “m ““' I!\II \I““t u \“\
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Nurnber Applied For
81-0658957 Not Applicable
4p Couniry ap Country 5. Centficate of Staius Desired O geaegesq lp::!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T;QBC;T;ALBGQREW RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE

Signature. typed ar prnied name of registernd agent and title if apphcakie {NGTE' Regrsicred Agenl signature rmouirad when reinstabng) OATE

9. E£lection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

- Make

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE D [ petete TILE O change ] Addition
HAME KNOTH, BARRY NAME

STREET ADDRESS 11737 PALM VIEW RD STREET ADDRESS

CITY-ST-71P SARASOTA FL 34240 CITY-ST-2IP

TITLE : 3 pelete TMLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

ciY-ST-2P CITY-§T-21P

TNLE [ Delete THLE [ Change  [] Addition
HAME b o _ NAME

STREET ADDRESS _ STREET ADDRESS ’

Cmy-§T-7P cIrY-S1-2ip

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS ' STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TIFLE O pelee e [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TILE [ Detete THILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7 CITY-ST-21P

12. | hereby certify that the informaltion supplied with this filing dees not gquality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is (rue and accurate and that my signature shall have the same legal eftect as if rmade under oath; that | am an officer or directer
ct the corperation or the receiver or tru empowered to gxecute 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 address, withya!l dther like empowered.

SIGNATURE: Al Lo e 3,6 fol G 31 6ET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR Date Daytmo Phene #




