FILED

May 01, 2006 8:00 am
2oms Fo SR SoALTATION Secretary of State

_ _ of¢ e of¢
DOCUMENT # P05000076532 05-01-2006 90356 027 150.00
1. Enlity Name
GULF COAST VINYL PRODUCTS, INC.
Principal Place of Busingss Mailing Address 4 U U 7 d U 1 u
1753 CATTLEMEN ROAD 1753 CATTLEMEN ROAD
SARASOTA, FL 34232 SARASOTA, FL 34232
T e T ORI
Suite, Apt. #, elc, Suite, Apl. #, elc.
03102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-249 2-5 3 24 Not Applicabie
Zip Country ép Country 5. Certificate of Status Desired [ ?i;’fq Addilonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registored Agent
Name
ROBERTSON, JOHNF Il
1753 CATTLEMEN ROAD Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 32432
City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinigd name ol vuuislev_ud Bgent snd lide A applicable, * (NOTE: Regislered Agent signalure required when reinsiating) DATE
FILE NOWI!!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE D O Détete TITLE VP & Change [ Addition
NAME ROBERTSON, LALANYA D NAME
STREET ADDRESS | 14030 MOSSY QAK LANE $TREET ADDRESS
CiTY-ST-2IP MYAKKA CITY, FL 34251 CITY-SF-2IP
SINLE D 7 Delete TIME P ﬁf(}hange [ Addilion
NAME ROBERTSON, JOHN F 1l NAME
STREET ADDRESS | 14030 MOSSY OAK LANE STREET ADDRESS
CiFY-ST-2P MYAKKA CITY, FL 34251 CIFY-§1-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME ' - B naME
STREET ADDAESS STREET ADDRESS
CHY-S1-2p CITY-§T-71P
s O oelete TE [T) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE 7 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' EiTY-ST-1IP
e - 7 betete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2P CTy-S1-2IP

12. | hereby certify ihat the information supplied wilh thig {ilin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | urther certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cofporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 111
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: AoXamum T Rofea o Lalewia R RobervEon  OM|27[086 ( Q\u\au Q2

SIGNATURE AND ﬁPEIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




