2006 FOR PROFIT CORPORATION

- . ANNUAL REPORT

A

DOCUMEENT # P84000059924

1. Entity Name =~

GULF COAST RENOVATIONS, INC.

06 HAR 10 AR 11393

{ t { .‘.-\Ti:_
Principal Place of Business Mailing Address T”, l:L o LORIBA
2964 KILLEARN POINTE (T 2964 KILLEARN POINTE CT Foe '
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32314
T v IR ERINE DN B R
Suile, Apt. ¥, cic. Suite, AL, #, etc, 3102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3260053 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (M| Eesa';g“’;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUTKOWSKI, WOJCIECH
2964 KILLEARN POINTECT
TALLAHASSEE, FL 32312

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

City

FL l Zip Code

8. The abGve named enlity submits this statemaent for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registersd egent and tite it applcanle.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 7 Delete TITLE [J Change [ Addition
e s | 2964 KILLEARN POINTE CT - RHEOES] 13T 1S

: N SIREE] ADORESS 03720/ 06--010200- 015 ##150. 00
CITY-ST.2P TALLAHASSEE, FL 32312 CITY-5T-2IP

TITLE [ petete TILE [ change 3 Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S57-21P ) CITY-S7-27P

TINLE L3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS SIAEET ADDRESS

CY-SI-IP CY-Si-2p

TIME 3 Delete THLE [ Change  {TJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITy-ST-2IP

TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP

WINLE [ pelete TTLE [ change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P CITY-S1-2P

12. I hereby certify thar the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Startutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like irzpj;?.
' ’
\
SIGNATURE: _ /(Y cicet KR tlee o L

2 ~/0-06 F-92>1530

BiGNATYﬂE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




