FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000073666 : 02-22-2007 90014 033 ***150.00

1. Entity Name

GULF COAST DOORS, WINDOWS & VINYL, SIDING, INC.

Principal Place of Business Mailing Address 4“ “ 2?‘3 q (4

5800 NORTH 'W' ST, STE. #1 5800 NORTH W' ST, STE. #1
PENSACOLA, FL 32505 PENSACOLA, FL 32505
R L (MMM EACAAr
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3463391 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired 0 gg;i‘ l?f:;mna‘
-— —- —6. Nama-and Addross of Currant Reglstered Agant — - - N " 7. 'Name and Address of New Registered Agant
Name
STURGEN, WILLIAM M JR i
2253 COUNTRY PLACE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32534-9501
\ City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. |,

SIGNATURE
Sinature, typed of printed naine of registered apent and 180 if spplicable. (NOTE: Regisiered Aganl signatu e réquirad whisn fendtating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE O Change [ Adcition
NAME SPERANZO, DANIEL J NAME
STREET ADORESS | 8608 EIGHT MILE CREEK ROAD STREET ADDRESS
CITY-S1-21P PENSACQLA, FL 32526 CITY-ST-2IP
TITLE DVPS O velete TiTLE [OJchange [ Addition
NAME SPERANZO, SHERRY D NAME
STREET ADDRESS { BE08 EIGHT MILE CREEK ROAD STREET ADDAESS
GlIY-§T-2IP PENSACOLA, FL 32526 Ciry-S1-2ip
TILE O Detete TMLE DO change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-81-21P CITY-51-21P
TILE [ Delete TME [ change O Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 7P CIry-ST1-2IP
TLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-$T-2IP CImy-S1-7IP
T [ Delete TIE DOcharge O Aogilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP

12. L hereby certilK that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acqyrate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recej trustes empowered to exdquta this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ithlan address, with all other e empowerea.

st EQQ.\’

2 _
SIGNATURE: = 20 74 foy (3s0Y41T-usuY

SIGNATURE AND TYPED OR PRINTEDNAME




