2007 FOR PROFIT CORPORATION
; ~ ANNUAL REPORT (AR) FILED

DOCUMENT # 272828 May 03, 2007 08:00 A
1. Entity Name
r f
GOLD COAST POWER SPRAYING, INC. Sec etary 0 State
Principal Place of Businoss Mailing Address
45 SE 5 CT. 45 8E 5 CT.
IR AR AR IACA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl # elc. Suilg, Apl. #, atc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Slate 4, FEI Number ] [Applied For
58-1009085 ‘Nol Applicable
Zip Country Zip Couny 5. Certilicate of Status Dasired O gg;g?ql‘:?:;i“"a‘
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent

Nama

RHOADS, WALTER JR

965 S.W. 3 AVE. Stréet Address (P.C. Box Number is Not Acceplable)

POMPANO BEACH FL 33060

City FL Zip Code

8. Tho above named onlily submits this statement for the purpesa of changing its registerod office or registercd agent, of both. in tho Slalo of Fiorida. | am familiar with, and accopl
the obligations of ragisicred agent

SIGNATURE
Signae, yped of printed nami ok Tegisiere sgent and Hile 5 appicabi. {NOTE: Regsiared Agent sigualum requrad wnen resnsiating) CAIE
FILE NOW!!! FE.E IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s e O Delete T T change [ Addition
NAME RHOADS, WALTER NAME P
s1ReeT apoRiss | 45 SE 5 COURT STRLET ADDRESS ", j,_l)f]ﬂl:l‘l '-_'E,-;"iﬁblﬂ?;m 150,00
cry-sr-qp | POMPAND BEACH FL CIY-S1- 2P UATYE ML UL Pl AR B
i vD O3 Delete TN [ crange 3 Adaitian
NAME RHOADS, L WALTER JR NAME
StRET ADDRLSS | 45 SE 5 COURT SIREE ] ADDRESS
CIFY-51-2° POMPAND BEACH FL CITY-Ss1- 7P )
T 8 O Defets HILE [CJcnange [ Addibon
NAMC RHOANS, ENNA NAME
SIREET aoDALss | 45 SE 5 COURT SIRLE ADDRESS
Y - 81-71P POMPANO BEACH FL CiIY-51- 21
nnr [ Delete T [ change [ Addilion
NAME NAME
STRFET ADDRESS SIRCL T ADDE 53
Gily-§1-2P CHTY-$T-71P
I O Delete T Dchange [ Adeition
NAME NAME.
STRECT ADDRLSS SIRELT ADDIES$
CHY-SI-7IP CHY- 51+ 7P
MLE [ Detete fIE [ change [ Addition
NAME NAME
STREET ADDRI S5 STRIL) ADDAESS
CIIY-ST- 2P CITY-81-71P

12. | hereby certify that tho information supplied with Lhis filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accuralo and that my signature shall have the same legal offoct as if mado under oath; thal | am an officer or direcior
ol tho corporalion or the receivor or lruslea empowered 1o oxecute this roport as reguired by Chépler 807, Florida Slatutes; and that my nama appears in Block 10 or Block 11
if changed, or oh an altachment with an addross, wilh ail olhor like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED E OF BIGMING OFFICER OR DIRECTOR Daytme Phione 4




