2005 FOR PROFIT CORPORATION
ANNUAL REPORT =~

FILED
Apr 23,2005 08:00 AM

DOCUMENT # P95000017426

1. Entity Name

GULFGOAST DECKING, INC.

Secretary of State

Principal Place of Busingss i . __ . ﬁgiiing Address
13499 BETH AVENUEN , 13799 PARK BLVD
SEMINOLE, FL 33776 PMB 108

SEMINOLE, FL 33776

- e BT

DO NOT WRITE IN THIS SPACE

04202005 No Chg-P GR2E034 (10/03)
4. FEI Mumber Applied For
59-3303458 Not Applicatie

$8.75 addilionai

5 ifi f Stafu, ir
5. Certificate o s Desired (] Fee Roquired

6. Name and Address of Current Reglstered Agent

T T Farg ey

SULLIVAN, JOHN .
13498 88TH AVENUE NORTH
SEMINOLE, FL. 33776 _

—IN'THIS SPACE

DO NOT WRITE

8. The ebove named eniily submits this staiemant for the purpose of changlng s registered office or registerad agent, or bolh, in the State of Florida, [ m familiar wih, and accept

the chligations of registared agent.

SIGNATURE —

Signawra, typed of piivied name of riegiftered agent and tine If aprlicable. (NOTE Pogistered Agent signature required wher raingtalin) - - DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees

$5.00 May Be

10. — OFFICERS AND DIRECTORS 1

MLE OPT - Pa———

HAME SULLIVAN, JOHN
STREET ADORESS | 13409 B8TH AVE. N
CITY-ST-2P SEMINCLE, FL 33776

ime

NAME

STREET ADDRESS
CITY-ST-2p

04 TR s s

e

NAME

STREET ADDRESS
CITY-ST-2P

TRE

NAME

STACET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-8T- 2P

12. | hareby certify that the informaticn supplied with iﬁi’é_ﬂling doos not qualily for the exempticn stated in Seetion 11 9.07’¥3}(|‘}. Floricia Statules. 1 further certify thal (he information
. accurate and that my signature shall have the same legal e
of the corporation or the receiver ar trustes smpowered ta execute this report as required by Chapter 607, Florida Statutss; and that my name appears In Block 0 or Black 11 if

indicated on this repart or supplemental report is trua an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: % Covenr . PRES

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER §R DIRECTOR

Data " Daytime Phone &

anT o4 2ol2eeS 920 - 395

L

Jotd SuLAavAN



