FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000076532 AL 05-02-2007 90068 014 ***150.00

1. Enlity Name
GULFCOAST FENCING AND VINYL PRODUCTS, INC.

Principal Place of Business Mailing Address q““ﬂ%“ 19

1753 CATTLEMEN ROAD 1753 CATTLEMEN ROAD
SARASOTA, FL 34232 SARASOTA, FL 34232 . '
B P P ERECEAR AR A ER D
176 Cottlermen Read l7éf Cotlesmen Raod

Suite, Apt. #, elc. Suita, Apt. 4, etc. 03582007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEiI Number Applied For

20-2925324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gese';g‘a?:;“o"al
8. Name and Address of Current Rogistered Agent 7. Nameg and Address of New Registered Agent
s Name
ROBERTSON, JOHN F It
1753 CATTLEMEN ROAD Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 32432 V761 Catfleren flec
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept

the oblig of registered agent.
? E\:. \ M.Q‘Z‘WQ{(- T Robertoonm TIC  President ?/z"/"7 v

. . _%Weﬂ of prinied name of regis'le\ed agent and Lile if applicatle. {NOTE: Registerad Agent signature requirad when rainstaling) DATE_?
FILE NOWIl FEE IS $150.00 9. Elgction Campaign Financing. , $5_00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. D Added to Fees
10.” QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 pelete TITLE [ change [ Addition
NAME ROBERTSON, LALANYAD NAME
STREET ADDRESS | 14030 MOSSY OAK LANE STREET ADDRESS
CITY-51-21P MYAKKA CITY, FL 34251 CITY-ST-2iP
TIME P I Delete TIMLE [ change [ Aadilion
NAME ROBERTSON, JOHN F I HAME
STREET ADDRESS | 14030 MOSSY QAK LANE STREEF ADDRESS
CHY-51-71P MYAKKA CITY, FL 34251 CITY-ST-2IP
TILE 1 B pelete TIMLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2IP
TE 3 Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21 CITY-ST.2IP
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CY-ST-ZP . CIy-S1-21
Tme "1 Delete TITLE S _— . [ change  [J Aoditien
Namess 1t T ) . . . NAME
STREET ADDRESS S . STREET ADDRESS
CITY-ST-7P . . ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
of the corporation or the receiver or | eg smpoawered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with 3 drags, with all other like empowered.

e ity
SIGNATURE ~ N \/:rbl’\v\ Ra\ﬂef\'ﬁnm 11 3/24—/3') /
: Sian u‘n-\erﬁk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayieme Proce #

ATURE AN



