- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P96000016796

1. Entity Name

GULF COAST HOME REPAIR INC

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

10350 WOOD DUCK DR
NEW PORT RICHEY, FL 34654

) @llﬁg F}ddréss )
10350 WOOD DUCK DR
NEW PORT RICHEY, FL. 34654

DO NOT WRITE IN THIS SPACE

R OISR

01052005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
58-3360812 Not Applicable

5. Certificate of Staius Deslred [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

REINHARD, JOHN B
10350 WOOD DUCK DR
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 5 fegistered dffice or registered agent, of both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

SignalLID, Yypad of printed name of registersd agen and fifa if applicable

NGTE Registerac Agant signaburt reguire when renstating) DATE

9. Election Campalgn Fnancing

FILE NOWI!ll FEE IS $150.00 o
Trust Fund Centribution.

After May 1, 2005 Fae will be $550.00

$5.00 Moy Be
Added o Fees

10, — OFFICERS AND DIRECTORS ~ ] |

TITE P - ' o
HAME REINHARD, JOHN B

STREET ADDRESS | 10350 WOOD DUCK DRIVE

CiTY-ST-7if NEW PORT RICHEY, FL 34854

THLE VP o
NAME HUNTER, ROBERT

STREET ADDRESS | 9916 MARK TWAIN LANE

CITY-ST-2P PORT RICHEY, FL

TITLE

NAME,

STREET ADDRESS
Ciry-53-2p

-

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5Y-2IP

UN0n00PES
03/ 16/05-A0043-005 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing does net gliakify far the exemption stated In Section 1 19.07(3)(i}, Plorida Statutes. | further certify that the information

indlcated on this report o supplemental repor Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director .

of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 30 or Block 41

changed, or on an attachmet with an ress, with all cther fke empawered.

SIGNATURE: =

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Pate Daylimo Phane #




