FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

31- ok ok
DOCUMENT # P97000073666 03-31-2008 90005 018 150.00
1. Entity Name
GULF COAST DOORS, WINDOWS & VINYL SIDING, INC.
Principal Place of Business Mailing Adcress
5800 NORTH W' ST, STE. #1 5800 NORTH "W' 3T., STE. #1
PENSACOLA, FL 32505 PENSACOLA, FL. 32505
R e IR VAN
Suite, Apt. #, etc. Suite, Apt. #, alc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Appliad For
59-3463391 Not Applicable
Zip Country Zip Country §. Certificale of Status Dasired O Ee%;iﬁ?iuonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agent

Name

STURGEN, WILLIAM M JR

22583 COUNTRY PLACE CIRCLE Street Address (P.O. Box Number is Nol AcCeplable) @+ ——— == — - =i
PENSACOLA, FL 32534-9501

rCity FL | Zip Code

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

SIGNATURE
Signature. typad or Drinted nerme of registared agent snd title il applicable. (NOTE: Registersd Agent sigrature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 0 pewte TLE [ Change (3 Addition
NAME SPERANZO, DANIEL J NAME
STREET ADDRESS | 8608 EIGHT MILE CREEK ROAD STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-51- 2P
TMte DVPS 1 pelete TILE [ Change ] Addition
NAME SPERANZO, SHERRY D NAME
STREET ADDRESS | 8608 EIGHT MILE CREEK ROAD STREET ADORESS
CITY-S7-2IP PENSACOLA, FL 32526 CITY-ST-2IP
TLE [ pelete TITLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- S1-2P CITY-ST-2IP
THLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
Cly-51-2IP CITY-ST-2IP
TiE O pelere IALE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P COY-ST-2P

12. | hereby certify that the information supplied with this fidin
indicated on this report or supplemental report is true and al
of the corporation or the recsi
changed, or on an attachme

SIGNATURE:

s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowered [0 eXbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all othaike empowered.

SIGRATURE AND TYPED OR mwtsn NAME OF SJ3NING OFFICER OR nmscw7/ \ Dats Daylime Phone #

Mar 31, 2008 8:00 am



