2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 536778 Apr 13,2005 08:00 AM
1. Entiy Name N Secretary of State
GOLDCOAST MECHANICAL, INC.
Principal Place of Business - _Me.mné Address - B
14725 N, MIAMI AVE . 14725 N, MIAMI AVE
NORTH MIAMI FL 33168 . NORTH MIAMI FL 33168

Suite, Apt #, elc. _ L i Suile, Apt. #, etc. o T 15t MOORE CR2E034 (10/04)

City & State ] Ciy&State ’ ' 4. FEI Number Applied For

59-1807165 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired B/ $8.75 additional
Fee Required
6. Name ahd_Ac!ﬁress of Current Hﬂsié_re?ﬂf\g?ﬁt ’ 7. Name and Address ot New Registered Agent

Name

SCHULER, ELIOT
14725 N. MIAMI AVE
N. MIAMI FL 33168

Streat Address (P,O Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE _ - L . -
Signature, iypsd o printed name o ragistered agant and tife f applcabis {NOYE flogistored Agent signatwre tequired whan reinsiasng DATE
FiLE NOW!l! FEE lé:' $150.00 . 9. Elgclion Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will B¢ §550.00 TrustFund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TiLE P [ elete HILE [ change [ Addition
BAME SCHULER, ELICT NAME
SIRFFT ADDRESS | 360 NW 87 AVE 3 STRFFT ADRRFES POOOO0=0-534
ot si-zp | PLANTATION FL are-si-7e (471 3°05-30051-01 ¢ 158,75
et ) Ol Dete [ Wite [ Change 1 Addition
NAME i NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-24p CITY-ST. 4P
nne (| Demgm I [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDATSS
CITY- 51-4iP oy-87- 0
TWILE O Delete ILILE . [ thange ] Addition
NAME nAME
STREET ADDRESS SIRLET ADCRESS
Iy ST. 2P CHY- 81 g
WILE [ Delete N e [Jchange [ Addition
NAME 1AM
STREET ADDRESS 3TRLET ADORESS
oy ST-2ip Y. Si.
g Coeite | e [ change [ Addition
NAMF NAME
SIREET ADDRLSS . STREET ADDRESS
ity S1-d . : 1 DTY-ST-4

12. | 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 report or supplemental 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 cerporation or the receiver or tustee empowered to exacute this report as requirsd by Chapter 607, Florida Statutes, and that my name appeéars in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othet A emppwered

SIGNATURE: . L"/‘l&ﬁg 305945~ 9959

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Lavtena Phona




