2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P_9600061’€7‘95

1. Entity Name

GULF CCAST HOME REPAIR INC

Mar 22,2006 08:00 AN
Secretary of State

Frincipal Place of Business
10350 WOOCD DUCK DR 10350 WOOD DUCK DR
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654

Mailing Address

TR A

2. Principal Place of Businass 3. Mailng Addrass
Suile, Apt. #, sle. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4, FEI Number Appﬂ@é_?m
59-3360812 [ Jrier Apicat
i ; i Il o
Zip Country 2P ouniry §. Cerfificaie of Status Desred [ $8.75 Additional
Fee Reguired )
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
I.?gg\égwg’o‘é)oggc?( DR Street Address (P O. Box Number is Not Acceplable) o
NEW PORT RICHEY FL 34654

ity

FL l Zip Code

8. The above named entity subimits this siatemeni for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am familiar Wilh, and aceept

the chlbgabons of reEuslered aM
SIGNATURE

Sgrature fyoed or proded name of regislercd agent and lile f apphoatie

INCTE Regilercd Agent signalure ramuirad whan ronsialing]

DATE

FILE NOWH! FEE'IS $150.00

9. Eiection Campaign Financng $5.00 May Be

" . After May 1, 2006 Fee Will Be $550.00

i g RS WU o Trust Fund Contribution. Added to F
Make CGheck Payable to Fiorida Department p_f State ust Fund Conribution.  [J doe =es

10. QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N1 1;
TTHE p T Defete e [ Change [ Adiiior
NAME REINHARD, JCHN B NAME
STREET AGDRESS | 10350 WOCD DUCK DRIVE STRECT ADGRESS
CHY-5T-7P NEW PORT RICHEY FL 346854 CITY-S7-ZiP ‘
TILE VP [ elete TE 3 Change AdfE T
NAME HUNTER, ROBERT HAME _
STREET ADDRESS {9916 MARK TWAIN LANE STREET AUDRESS g.-!f:‘ﬁﬂf‘?.i}g’—*:’i%

4,05 LE-EN TR0 150,10
CiTY-ST-ZIF PORT RICHEY FL City-ST-ZiP i
T [ patete I O tharge [ Addition
NAME i NAME . .
STREET ADORESS STHELS ADDRESS
CiIY-ST-P BITY-ST- 2
HILE [ Detete TITLE [Jchange [ Addition
NAME HAME
STRECT ADDRESS STRECT ADDRESS
GITY-ST- 7P Gy -ST-2p
TE 7 petete e D) Change ] Adaiten
NAME MAME
STREET ADDAESS STREET ADDRESS
GIFY-ST- 2 oY 57 2P
HILE 3 Defete TE 3 Change [ addiion
NAME NAME
SYREET ADGRESS STRELT ADDRESS
GiTY-S1-2p CITY-S7- 2P

12. | hersby certily thal the informanon supphed with this filing does not qually for the exemptians contained in Section 118, Florida Statutes. | further certify that the information
wndicated on this regont or supplemental repont is true and accuraie and that ny signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of tre receiver or irustee empowered to execute this 1epoit as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11

i changed, or on an %@r}t with an ress, with all other Tike empowered
SIGNATURE: (_DAA

- L

SIGMATURE AND TYPED CR PRINTED NAME OF smm)&é OFFICER OR DIRECTOR

345 -0b 797 561-0&830

Raytime Phone &

Dute:




