FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000035164 04-03-2006 90376 036 ***150.00

1. Entity Name

GULF COAST METAL PRODUCTS, INC.

hadh AR B LT AT LY ]

Principal Place of Business Mailing Address

7362 W. INDUSTRIAL LANE 7362 W. INDUSTRIAL LANE

HOMOSASSA, FL 34448  US HOMOSASSA, FL 34448  US

S e AR IR A ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3372919 Nat Applicable
Zip Country zip Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required

-— -6, Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent -

Name

DONNELLY, EMMETT
6 BIRCHTREE ST Steeel Address {P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanxe, typad or prnted name of registerad agant and tite if applicable. (NOTE: Asgisterad Agent signature raqured when remstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O peters Tme [ cChange [ Addition
HAME DONNELLY, EMMETT NAME
STREET ADDRESS | 6 BIRCHTREE ST STREET ADDRESS
Ciy-ST-2IP HOMOSASSA, FL 34446 CITY-ST-2IP
TITLE Vs [ pelets TME [T Change [ Addition
NAME STOLICKER, SAMUEL J NAME
STREET ADDRESS 1 5 BEVERLY COURT STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34446 CITY-S7-2P
TITLE [ petete TITLE O change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
THTLE O Delete THLE [ Caange [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY.S1-2P
TTLE 1 Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2IP CITY-ST-21IP
TE O pelete TLE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama lega! effect as il made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 it
changed, ar on an attachment with an address, with all.other like empowered.

SIGNATUR ~ EertET 6  owZecr 7 3.2%.06 352 AT SS5Y

SIGNATURE AND TYPED OR PRlNTEDwF SIGNING OFFICER OR DIRECTOR Cale Daytwne Phone #




