2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 20,2006 08:00 AM
DOCUMENT # P85000071371 LTI, ‘Secretary of State

1. Eatity Mame
GULF COAST BUILDING ASSOCIATION, INC.

Principal Place af Businass Maifing Address o :
3838 TAMIAMI TRAIL NORTH 1250 TAMIAME TRAIL :
SUITE 410 STE101 . ‘t |
NAPLES, FL 34703 1§ NAPLES. FL 34102 1§ ! '

AT A e

01122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o e FopisaFar

£5-0614484 Nat Applicabie
: $. Cortificate of Siatus Desired 1 gi'zg Srd:;‘b”al
6. Name and Address of Currant Registared Agant
MINER, BRUCEE . |
CAMERON RE{f\rL ESTATE SERS\.nr(E:ES,tINC. . . DO NIOT WRlTE
1250 TAMIAME TRAIL NORTH, 10
MAPLES, FL 34102 IN THIS SPACE

1

8. The above named entity submits Iis statement far the purpose of changlog its ragistered affice of reglstered agent, or bolh, in ﬁhe State of Fiorida, | am familiar with, ard 2¢¢apt
the obligalions of registered agent. : !

SIGNATURE

Signature, typad o printad ums of registersd spem and e T applicabls, INOTE Rogistersd Agerd g/gnature .aq_mm when eeinslatng) } DATE
|
FILE NOWIH FEE 13 $150.00 9. Etaction Campaign Financing 5.00 may Be ‘

After May 1, Z00G Feo will by $550.00 Trust Fund Ceninbulion. O ‘dde.d o Fees |
0. GFFICERS AND DIRCCTORS ] ‘ i
TLE BT B
AL BREEN, DOROTHY ) ) .
STREET ADDRESS | 3838 TAMIAMI TRAWL NG STE 315 o ' .
ony-sT-P | NAPLES, FL 34103 Upooo0S21935
Tme oP 05/03/06-80012-023 150,00
NAME MILLER, PATRICK

STREET ADORESS | 3838 TAMIAMI TR NO ZND FL
CRY-§T-2P NAPLES, FL 34103 —

HILE DS - !
NAME FELDEN, VICTORIA

STREET ADDRESS | 3833 TAMIAMIE TRAIL NORTH SUITE 418 :
GtW-E:ST—Zﬂ’ NAPLES, FL 24103 ’ LT . DO NOT WR'TE

N | ~ IN THIS SPACE

MAME KLOFN, WILLIAM
STREET ADORTSS | 2180 IMMOIKALEE RD, #3038
CY-§Y-210 NAPLES, FL 34110 :

TIE ovP

NAME TIMMING, CRAIG

SIMEE] ADDRESS | 3B38 TAMIAMI TRAIL N STE 401
GiTY-57-2IP NAPLES, F1 34103

TIRE

NAME

STREET ABDRESS
Ciry-g1-1°

12. | reraby certify that tha infarmation supptied with this ﬁsg:? doss not qualiy for the exemptions comained in Ghaptee 118, F{orléa Statutas, | furlhes cerify thal the information
indicated on ihis repon or supplemental report is trua and accurate and that my signature shall have ther seme legal effoct as If mada under oatt, that t am &n offices of director
of the corporation or the recewver or Yrustes empowared 1o execule this epart as required by Chapler 607, Florida Statutes; and] al my name appears in Block 10 ar 8lack 111

changed, of o ar aitachment with ag address, with aji other ke empowered.
Tl 2Ir-¥43-Swy
5 —f

Cuytima Phooe 4

—

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED HAME OF NG OFFICER OR TIRECTRN




