2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P97000026271

1. Entity Name
GULF COAST CONSTRUCTION OF BAY COUNTY, INC.

ecretary of State

04-27-2005 90307 011 ***150.00

Principal Place of Business

5403 SUNSET AVE
PANAMA CITY BEACH, FL 32408

Mailing Address
5403 SUNSET AVE

PANAMA CITY BEACH, FL 32408

3. Mailing Address

AR OO

@14 G s bve

Suite, Apt. #, etc, Suite, Apt. #, elc.

314 thillop Ave

02142005  Chg-P CR2E034 (10/03)
City & State Cify & State . - 4. FEI Number Applied For
%\’W‘f\ A Cl }-u"&adj ?&,na.ma. Ce l—q 86&—( h .F[ 59-3428911 Not Applicable
- T "y 3 [ 2 -
,-525 409 uniry 525 408 %i"’y\ 5. Certificate of Status Desired  [] ?g-;’gq 3?:(;""“3'

6. Narme and Address &f Current Registered Agent

7. Name and Address of Now Reglstered Agent

WIGGINS, BRIAN _ _
SHESBENGEFAVENUE (3 1 4 l—&-dlh:p bve
PANAMA CITY BEACH, FL 32408

&

Name

Street Address (P.O. Box Number is Not Acceptable)

City

e, .

" | 8. The above named entitgigubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
. | -the obligations of registeed agent. %C/
o cLE

370 ;‘A‘/".,"(.‘ Ll

SIGNATURE
. Signature, lypad of printed nama of registerad agent and fide ¥ appbcatla.

+

{NOTE: Ragistarad AQent $igrature required whan resnslatng)

=
FILE NOWIIl FEE IS $150.00
After May 1, 2005 Ijoo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

FL Zip Code
7% 2005
DATE
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O Detete me [IcChange [ Addition
NAME WIGGINS, BRIAN ) ‘ NAME

STREET ADDAESS | 3700-FREASURBOIR (oD 14 144 | |"-"P AVIL STREET ADORESS

cmy-sT-22 | PANAMA CITY BEACH, FL 32408 CITY-§1-2P

TILE O Delete THLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Delete e [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

TIME L Detete TITLE O cChange [ Addition
NAME KAME

STREET ADDRESS . STREET ADDRESS

CITY-SF-ZIP CITY-ST-7P

e [ Delete TIMLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-Zip

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an olicer or director

of the corporation or the receivar or lrustea empow execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, y other like empowsred.
Tate

SIGNATURE AND TYPED OAR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daylna Picea ¥




