2005

FOR PROFIT CORPORATION

FILED

DOCUMENT # 272828

1. Enfity Name

GOLD COAST POWER SPRAYING, INC,

ANNUAL REPORT (AR)

Apr 25,2005 08:00 AM
Secretary of State

Principat Place of Business

45 SE 5 CT.
POMPANO BEACH FL 33060

Mailing Address

45 SE & CT.
POMPANC BEACH FL 33060

2. Principal Flace of Business

3. Mailing Address

il [0

RN

I

Suite, Apt. #, eto. Suite, Apt #, eto. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. 59-1009085 Mot Applicable
Zi Count Zi
P ounay P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

RHOADS, WALTER JR
965 S.W. 3 AVE

Street Address (P.O Box Number is Not Acceptable)

POMPANQO BEACH FL 33060

Zip Coge

& FL

8. The above named entity submits this statement for the purpose of changing its registerad
the chligations of registered agent.

SIGNATURE

aoffice of registared agent, or both, in the State of Flarida. | am familiar with, and accept

Sgralure, typed of phintad name of registared agent and it - ap prcable {NOTE Regislerad A

gon: signatule requires when renslaing) CATE

FILE NOw!Y FEE IS $150.00
After May 1, 2005 Foo Wifl Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Electien Campaign Financing
Trust Fund Centribution, ]

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delate TILE [Q Change ] Addition
NAME RHOADS, WALTER NAME HOOOnsamT s

STREET ADDRESS |45 SE 5 COURT STREET ADDRFSS OEATE-B01 T2 012 150018

CIIY- 8721 POMPANO BEACH FL CITY-SI-7p

TITLE vD 3 Delete i [J change [ Additian
NAME RHOADS, L WALTER JR NAME

STREETANDRESS |45 SE § COURT STREET ADDRESS

oY ST-21p POMPANO BEACH FL CITY- ST-21P

TILE S O tetete (] {1 [ change [ Addition
NAME RHOADS, EDNA NAME

SIREET ADORESS | 46 SE § COURT STPEF] ADDRESS

CITY-ST 7P POMPAND BEACH FL CITY-ST-2IP

TiLE 1 Delete IWTLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET AJDRFSS

CITY- St 2P Qe ST AE

TITLE 7 Delete RiLt [J Change  [J Addition
NAME NAME

SHREET ADDRESS STREET ADDRFSS

ary- St CIY-51- 2P

fiTE O Detete THLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy - SF-2IP CITY-S1- 2P

12. | hereby certify that the informanon supplied with this fi!ing does not qualify for the exemption stated in Section 1 19.07(3¥i), Florida Statutas | further certify that the inforemation
r accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empawsred to execute this report as required by Chapler 607, Florida Statstes, and that my name appears in Bloek 10 or Block 11 if

indicated on this report of supplemental report is fue an

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

TURE AND YYPED OR PRINTED NAME OF SIGNI|

OFFICER OR DIRECTCR

Daytrna Phans §




