FILED
Feb 21, 2006 8:00 am

. - 1/
2006 FOR PROFIT CORPGRATION Secretary of State
' ANNUAL REPORT 01-23-2006 90036 012 ***150.00
DOCUMENT # P05000014161 7

1. Entity Name
GULF COAST WINDSHIELD REPAIR, INC.

D e = 66001930

P.0. BOX 642 P.0. BOX 642
GONZALEZ, FL 32560 GONZALEZ, FL 32560
SE— S RO L ER O
Suits, Apl. 8, etc. Suita, Apt 8, olc. 01112006  ChgP CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
2.0 -212.796 4. [T mmcms
Zip Country Zip Counlry 5. Gortiicalo of Status Desred U gi.zz lmMI
- 6. Nime and Address of Current Reghstersd Agent 7. Name and Address of New Reglstared Agent T
- : - Name - —
WILSON, WADE
7618 NORTH KIPLING STREET Street Address (P.O. Box Number is Nol Acceptabie)
PENSACOLA, FL. 32514
City FL rm Code

0. The ebove named enity submits (s statement tor the purposs of changing is registared olfice or ragistared agen, or both, in the Stats of Florida, | am tamiliar with, and accept
1he obligsations ol registered agent.

SIGNATURE
SQNaR/E. yDen! oy printmd nesw O rbgeiterad egont snd 1B i eookcents. (NOTE: Ry Agent sy v wiham -1 DATE
FILE NOWIH FEE IS $150.00 9. Blection Campaign Financing $5.00 sy 8o
After May 1, 2006 Feo will be $550.00 Tnist Fund Cantribution. O AddedtoFess
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DVPS [ pers TRE O Crange 7] Adaition
MAME MICHANOWICZ, CAMERON A HAME )
STREET ALORESS | P.O. BOX 642 STAEE] ADORESS
cr-5t- o GONZALEZ, FL 32580 civ.§1-7p
| i DP [ Defete TRE [ change  [J Addition
NAME WILSON, WADE MAME
STREET ADDRESS | 7616 NORTH KIPLING STREET STREET ADDRESS
cirr-st. ap PENSACOLA, FL 32514 oIFY-ST.0p
Ime [ etetr nne . DOcnnge [ Addtion
MAME NAME
STREL] ADDRESS STREET ADDRESS
ciry-51-P Ciry-S1-be
me e Ooees . § i - i . O chage [ Acdttion | _
NAME NAME
SIREE] ADORESS STREET ADORESS
on.s1.w GRY-51-29
THE [ Beicts mEe O change [ Aadition
HAME NAME
STHEET ADDRESS STREFT ADORESS
art-ST.2p . oFy-51-20
mE [3 Detee= Tine O crenge {7 Aadition
HAVE INAME
STREFT ADDRESS. STREET ADDRESS
ony-$1-2p oTy-$3- 2P

12, | harety cmimhal the information supplied with Ihis lil;n‘-? doas not qualily for the exemprions contained in Chapter 119, Florida Statutes. I further certify that the intormation
indicatad on this report or supplarmnental report is true and eccurate and thal my signatura shall havo the same legat eftect as if made undor oath; that 1 am an oflicer @ direcior
o tha Wuﬁcym trustes smpowered (o executa this report as reguired by Chapter 807, Florida Statvtes: snd that my nama eppeers in Block 10 or Block 11 if
changed, or on

an atta Z‘drua. with all other like empowered.
SIGNATURE; 77"/’__ 5 i{ilob §So-la7-tiea
SHanaTURE TYPFED DN PN TED MAME OF HGNMG OFFICER O IRECTOR Das Deytorn Prone 4




ATTACHMENT

(o OO\Q?)O

Y
506 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 28, 2006

GULF COAST WINDSHIELD REPAIR, INC.
P.0. BOX 642
GONZALEZ, FL 32560

Subject: GULF COAST WINDSHIELD REPAIR, INC.

Reference Number: 05000014161

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



