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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e s FLORIDA DEPARTMENT OF STATE
CORPORA-”ON F Sandra B. Maortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000017426 (4)

1. Corporation Name

GULFCOAST DECKING. INC.

[T

Peincipal Place of Business Mailing Address
613 2ND ST 613 2ND ST.
#3 #3
INDIAN ROCKS BEACH FL 34635 . INDIAN ROCKS BEACH FL 34635
. 3. Date Incorporated or Qualiied 3a. Qate of Last Report
03/02/1995 Nin
2. Principal Place of Businass 2a. Malling Address 4. FE Nu@ber 45 Applied For
2 2—6\ Sq - 3 03 8 Net Applicable
Suite, Apt- ¥, eic. Suite, Apt. #. eic. 5. Gerlificato of Status Desired 0 $8.75 Addjliona1
E\ E‘ Fee Required
bl - .
City & State City & State 6, Election Campaign F{nancing 0 $5.00 may Be
;ﬂ ;8—| Trust Fund Contribution Added to Fees
Zip Country il Country 8. This corporation nas liabjigy for inlangible tax under s 199.032,
m 25 E‘ 30 Florida Statutes & Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EANES, REBECCA 83| Street Address (P.O. Box Number is Not Acceptabie)
36426 U.S. HWY. 19 NORTH
PALM HARBOR FL 34884 8
84| City FL las Zip Code

31, Pursuart to the provisions of Sections 607 0502 and 807.1 508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors. I hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, iorida Statutes.

SIGNATURE .. e e S U — -
Signalue, typed or prinled name of regisleror aget: & bt it apphoable (NOTE: Ragistared Agen, signa'ure reguired wher renstating DATE G’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [ DELETE 1 1TITLE [ Change  [] Addition =
NAME EANES, JAMES 1.2 NAME 3
sterranoress | 613 2ND ST, #3 13 STREET ADORESS T
CiTY-ST-2IP INDIAN ROCKS BEACH FL 34635 14 GTV-51-2p &
Tne D [J DELETE 2 1TILE O3 Change [ Additon | ©
HAME SULLIVAN, JOHN 22 NAME
sweer anoress | B13 2ND ST, #3 23 STREET ADDRESS

| omr-st-zp INDIAN ROCKS BEACH FL 34535 24 CITY-S1. 7P
TITLE [ BELETE 3110 [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-S1- 7P 34 EITY-5T1-20P
TITLE [ DELETE 4. 1TI1LE {7 Crange  [T] Addilion
NANE 4.2 KAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 440y -§T-2P
TILE [ OELETE 5 $TIILE [J Change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIF¥-$1- 2P 54 CITY-5T-2P
TIMLE [ DELETE 6 1 TILE [ Change (] Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CITy-5T- 2P B4 CITY-SI- 7P

14. | do herehy cerlify that the informaticn supplied with this fiing is voluntarily furnished and does not quality for the exempticn stated in Section 118.07(3)K), Florida Statutas. | further

ceriify that the information indicated on this annual repart or supplementa! annual report s true and accurale and that my signature shall have the sarmg legal eftect as if made uncier

oathy; that | am an officer or director of the corporation or the receiver or trustee empowerec 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chignged, or on a achment with an address.

SIGNATURE: — PRESIDENT o\ 9  813-F6-3¥R

e K i NPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt " Dagtie Procs #
— F ey Y-

.




