2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P97000054500

1. Enlity Name

GULF COAST SUPPLY & MANUFACTURING, INC.

Princibat Place of Business

RT.fi B 12
HORS E BEACH FL 32648

Mailing Address

RT\1
HO

B 2
SHOE BEACH FL 32648

T Aiassoc

T ﬁﬂ\||H\IIH|I|H||N\I|I

2, Pnn(:lpm Place of Buuniss : !l 6_\, 3, Mmhng Addrebs q‘; 1
SUHB Apt. # etc. SLHlB Apt. ﬂ elc. 15t MOORE CRZ2E024 (10,05)
Cily & State City & Slate 4. FE! Number Applied For
k)\\d Pxin M \\U‘f?&km?fh el 59-3456271 Rol Appicabe
T el
L_\ Countr} Country 5. Certiticate of Status Desired ] $8.75 Additional
Q Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
?SHTEI;E}%lEﬂE::—OE}-lA%T Street Address (P.O. Box Number is Not Acceptable)
HORSESHOE BEACH FL 32648
. City . Zip Code
PR/ FL
8, The above named entity, is fhat r the purpose of changing its registered office or registered agent, or both. in the State of Florida. [ am familiar with, and accept

tha abligations ol regisjefed a

-

Neali

SIGNATURE
Signaee, typeffr perW h{ﬁm aaent anad llie i apphcati (NOGTE Refpalorad Agen! sigraltie (eUunes when ieinsiaiing) DATE
FILE NOﬁl" FEE IS $150.00 . o
9. Election C F X

After May 1, 2006 Fee Will'Be $550.00 nzztlﬁznuagf:r?;uu?: ncnf;% fdszie?i?oh;?;f )
_Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
(il p 3 Delete TITLE {J Change (] Addilion
NAME REED, JEFF NAME -
STREET ADDRLSS |[LAPE-S8T™ staeetaoohess (LR AN DX
CiY-ST- 2IP HORSESHCE BEACH FL 32648 CITY-ST-21P
TITLE VP [ peleta TITLE [ Chanpe ] Additinn
MAME SHERRILL, JOHN NAME ) b
STREET ADDAESS L1ST STREETE seeraporess [H 1 A 5{431"'”6[ o
CIy-$1-2P |HORSESHOE BEACH FL 32847- Cry-Si-2iP 2SS
e ___ R o 1 Detete e . L £ Change [ Addition
HAME NAME —"—' B
STREET ADDRESS STREET ADORESS SA00371 %1 1094
oy 517 oSt 20 D4/24/06—-01070--023 _ #%200. 00
e O petete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 7 Delete TALE I Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2
Mg O Celete TILE O Change [ Addilion
NAMC NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2ip CITY-ST-2IP K Eerl

indicated on this report or supplemental report §
of the corporation or the receiver or irustee e
it changed, or on an anachment with &n ad

SIGNATURE:

12. | hereby certily thal the informaticn supplied wilh ihis liling does not

uality for the exemptions contained in Section 119,
d that my signaiure shalt have ihe same legal eflect as if made under oath, that 1 am an officer or director
his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block #1

/’/7 Tobw Ldorsy 7/7 0 352497073

“losida Statutes. | further

certily that the ingorgglion

SIGNATURE AND T\fu or FRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Daytann Phona #

v




