2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT # P93000074908

1. Entity Name

GULFCOAST MAINTENANCE & REMODELING, INC.

Principal Place of Business

8625 EXETER STREET
FORT MYERS, FL 33907

Mailing Address
P.0. BOX 62321

FORT MYERS, FL 33906

2. Princlpal Place of Buginess

3. Mailing Address

AN

Secretary of State

03-01-2004 90043 035 ***150.00

94022163

MR ™ Age o \ S 29 bae N
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152004 Chg-P CR2E034 (10/03)
City & State City ale 4. FEI Number Applied For
%ﬁ(%fc\ o 'S}E‘\ist&us,\oufe\ e 65-0460138 Not Applicabie

le f;r‘ﬁumry Zip 0untry . R $8 75 Additional .-
-— i - . ~ - 'i > -5, Certificate of Status Desired - - . N al .
%%—\ \ LD N\ V'\e-\\,QS 3‘?.)—\ \ \-.D \ ﬁd\&.&. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

FAIELLA, MARIO P JR.
925 N.E. 15 ST.
CAPE CORAL, FL 33909

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code -

FL

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsstared agent and title it applicable,

{NDTE: Registeted Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIHE P [ Delete TILE , [ Change [T Addilion
HAME DAVENPORT, FORREST G HAME .

STREET ADDRESS | 1729 2ND AVE. N. STREET ADDRESS

ory-gT-2IP ST. PETERSBURG, FL 33716 CiTy-§t1-2IP

TLE D M}elg!g TILE [ change [ Addition
HAME FAIELLA, MARIO P JR. HAME '

STREET ADDRESS | 925 NLE. 15TH ST. STREET ADDRESS

CITY-5T- 2P CAPE CORAL, FL 33909 CITY-5T-2IP

TITLE ' : - [ etee ~ TILE “m— - T [Jchange [ Addition
. MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TE [ elete TILE [Dchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-$T- 29

TINLE O oelete TITLE O change  [J Addition
HAME NAME )
STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P - CIY-ST-2P

TE - - - O pelate TIILE O change [ Addition
NAME I s ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S7-2IP

12,1 hereby certity that the information supplied with this filing daes not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or truslee empowered 1o execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with alother like empowered.
SIGNATURE: 7’)7 o M L. rpnio £ Fﬂ/éLLﬂdfe 2-2L 04 238 91473

SIGNATURE AND TYPED OR PnlNTED"lrIE OF SIGNING GFFICER OR DIRECTOR

Data Daytims Prione #




