2005 FOh PROFIT CORPORATION '
_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P83000047379 | EER Feb 14, 2005. 08:00 AM

1. Entiy Name Secretary of State
GULF COAST VINYL CARE, INC.

=T

Principal Place of Business T - Mailing Add;iéilss _
8046 CANDLEWOODE DR. 8045 CANDLEWOODE DR,
LARGO FL 33773 : S LARGO FL 33773 7
[}
1N
Suite, Apt. #, etc, j ____ i Suite, Apt # etc. 1st MOORE CR2E034 {10’04)
City & State _ - ’ City & State - N 4. FEl Number Applied For
58-3200789 Not Applicable
0 Ceuntry Zp “ountry 5. Certdicate of Status Desired | $8'75 Alddit‘r.ona.l
Fee Required
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
———— - — = e R N bt -

ggggd'ciﬁgé\fv%oools DR Street Address (P C. Box Number is Not'Accep[able)

LARGO FL 34643

City S FL Zip Code

8. The above named eniity submits this siatement for the purpose of changing 1ts régistered office or registered agent, ar bath, in the Siate of Florida. [ am fantliar with, and acoent
the obligations of registered agent.

SIGNATURE i —

Sgnature, lyoed or prinfed noma of registerad agent and lile if applicabla TNOTE Hagistered Agert signature requrred when reinstaling) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of St;te'

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ~_ CFFICERS AND DIRECTORS N i ] " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D T I pelete I " [ change (7] Addition
NAME STUM, RICHARD NAME

STREET ADDRESS | 8046 CANDLEWOCDE DR. : SFREET ADDRESS

ore-st-zP - |LARGO FL 34643 .  F oresiee

THLE B T ’ O pelels [ I Clchange (] Addifion
HAME , NAME HOmnz2a2e8

STRECT ADDRESS , SIREET ACORESS e/ T 05-8004-018 150.60

oTY-ST. 2P CllY-ST. 7R

e o o Clets [ e X B (3 change  [J Addition
MAME HAME B

STREEY ADDRESS SIREEF ADDRESS

CITY-51-Z1P - QTY-ST- 2P

fmLE 7 petete ~ THeE [ Chapge [T Aodifion
NAME NAME

STAFET ADDRESS STREET ADDRESS

CIY-ST-2F oy -SI- 7P

i  Coae  fu T O Change ] Addlticn
NAME NAME

STREET ADDRESS STREET ADDRESS

QIY-ST- 2P CiTY-ST- 2

Hil 7 pelele g o [Clchange [T Addfion
NAME NAME

STREET ADDRESS SIREES ADDRESS

CITY. ST-2P Ciiv-S 2

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Secticn 119,07(3)(0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that [ am an officer of director
of the corporation o the receivar.ertnstos empowered to execute this report as réquired by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attacl address, with all other like ampowered.

SIGNATURE: CW Peesident 2-/0-0F (72725313587

* SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIREGTOR O Tautrme Provie ¢




