FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000082499

GULF COAST SHUTTER REPAIR INC.

2885 PAL BCH BLVD

Principal Place of Business

Mailing Address
2885 PALM BEACH BLVD

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90153 048 ***150.00

IR

|22]

27]

A-102 A402
FT MYERS FL 33916 FT MYERS FL 33916 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/22/1997
2. Pripcipal Place pf Business 2a. Mailing Address 4. FEI Number Applied For
21 21407 ILhMﬂL’K Bridae ﬂi:M;/ 650778279 Not Agplicable
o SutecAptfiete R A —— ~5. Cermteateof Status Desred - - $8.75 additional

Fee Required

City & State

Al

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

2
Iy & State _
E\@VX Coral

wlCape (o] Al

Zip _ Country Zipl Country 8. This corporation owes the current year Intangible
;l i%q D El _L,e& E‘ 3%4 0 Jg—ul M (/ Personal Property Tax. JYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BAUMANN, KEITH 82| Sieot Add (P.C. Box N rﬁe’r is hot Accept?e
2885 PALM BEACH BLD, A-102 é}wj repy(P.0. Box Nugpper fﬁ -
FT MYERS FL 33918 5 k. Er Y = }/

84

“Cope Coal

FL

*| 3Fa0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cérporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes
SIGNATUR) M?%MMW /pf€Sid€ﬂt L/‘é‘)qm
Signature, typed or printed name of registerad agent and lite if applical (NOTE: Registered Aglnt signalure required when reinstating} [ny l hd
12, ~ OFFICERS AND DIRECTCORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE R hange Addition
e gEUMAN KEITH N o BawmAnr, Kei+h Digrarge
streeTA0oRESs] 2885 PALM BCH BLVD, A-102 13 sTReETADORESs | O O /’1]/)(‘0(' K Bﬁé{? ¢ Fewy .
CTY-5T-2P FT MYERS FL 33916 14 CITY-ST-21P y ' Coral i 33440
TLE [] DELETE 24TIMLE i ; hange [ Addition
NAME SEMAN DENISE I BARMANN Der Je NC
- 9071 fbocek Bridge Prwy
_sTreeT anorass |- 2865 -PALM-BCH-BLVD, A-102 —— o JROSTREETADORESE) _m M ]
CITY-ST-2P FT MYERS FL 33918 2.4 CITY-ST-2P C‘Lplf Colal iz 32 990
TME CJ DELETE 3TTITLE ' CiChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-71P 34.CITY-ST-2P
TILE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-$T-2ZP 44 CITY-5T-2P
TILE [J DELETE 5.1TIME [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-ZIP
TME [ DELETE 6.1TME [ Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

yhaka (Ga\wot-0855
2 )

Black 12 or Block 13 if cha

SIGNATURE:

- ‘4__‘-_-..__
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

d, or an an attachment with an address, with all other like empowered.

DUIR: -

0453472

CRZEN34 {11/98)

Daylima Phone #



