FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : £ Ctat
DOCUMENT # P98000100102 ccretary or dtate
04-30-2007 90864 031 ***150.00

1. Entity Name

GULFCOAST HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address

: o oUU4gH y
B0 SGZArnE AVE - 1604

TROUGAIL FC 39607

Q, ” T

- SRt
Suita, Apt. #. etc. | Suite, Apt. #, alc. 01152007 . Chg-P CR2E034 (12/06)

_City & State | _ l . Citv & State 4. FEI Number Applied For
S, FL PRGN , FL 65-0883527 Not Applicable
|_. zip Country Zio Country - ‘ $8.75 additional
3?6 .‘}i . ? 5/56’7 . 8. Certificata of Status Desired 0O Foe Required

6. Name and Address of Current Registared Agant 7. Names and Address of New Reglstered Agent
' Name

MAGLIONE, RAYMOND A
10091 CARA STREET Streat Addrass (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE :
Signatura, typad or printed name of regisiered agent and litls if applicatse. [NOTE: Registered Agent signature raquired when reinatatng) DATE
FILE NOWIII FEE IS $150,00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O velete TITLE [ Change  J Addition
NAME MAGLIONE, RAYMOND A NAME
STREET ADORESS | 10091 CARA STREET STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 CITY-$T-21P
TITLE [ oelete e O change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-71p : CITY-$T-2P
TITLE O Deiete TITLE [ change [ Adgiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITy-§1- 2P
TIME ] Deleta TITLE Jchange [ Adcitan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-7IP CHY-5T-2P
111LE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -SE-2IP - e . CITY-ST-2IP

12. 1 heraby certify that the information supplied with this liling does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowaerad 10 exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowered.

-

SIGNATURE: il //M«éﬂ*ﬂ - X ?/2{/77 Fr2-293-1710

BIGNATURGAND TYPED OR PRINTED NAME OF 81G§HHG OFFICER OWDIRECTOR 7 Dats Deylime Phone #




