FILED

2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 679439 02-02-2007 90007 039 ***150.00

1. Entity Name

GOLD COAST UTILITIES, INC.

Principal Place of Business Mailing Address

1006 FLOOD ST. 1006 FLOOD ST.

P.0.BOK 12143 PO, BOK 12143 40008686
FORT PIERCE, Fl. 34979 FORT PIERCE, FL 34979-2143 US

AUV ERU ARV R

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopiea

59-2020089 Not Applicable
A . 5. Certificate of Status Desired O $8.75 Additional
ik % - Fee Required

6."Namoe and Address of Current Registered Agent

1009 FLOGD ROAD. DO NOT WRITE
FORT PIERCE,.FEJMQBZ IN THIS SPACE

8. The abave named entity submils this statament tor the purpase of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accapt
the abligations of registerad agant.

SIGNATURE L

Signature, lypad of prnled name of Jegrsteraa agenl and litle  applicable {NQTE: Registered Agent sgnature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS [
TILE S
NAME MCCLURE, SUE M.

STREET ADDRESS | 1006 FLOOD ST.
CITY-S1-2P FT. PIERCE, FL

TILE PD

NAME MCCLURE, GARY W.
STREET ADDRESS | 1006 FLOOD ST.
CITY-ST-2IP FT. PIERCE, FL

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

1ILE

HAME

STREET ADDRESS
Clvy-ST-2I

TITLE
NAME
STREET ADDRESS .
CITy-51-2IP : . T oo

12. | horaby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (0 axecule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attai?ﬂ with an address, with all other like empowered.

i

SIGNATURE: _ Jowe 2 Clee  Ste My ve Lin /o7 39 es voas—

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR 7/ Da!f Daytime Phone #




