2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Aug 01, 2008 08:00 AM
Secretary of State

DOCUMENT # 679439

1. Entity Nama

GOLD COAST UTILITIES, INC.

Principal Place of Business Mailing Address
1006 FLOOD ST. 1006 FLOOD 5T,
P.O. BOX 12143 P.O. BOX 12143
- FORT PIERCE, FL 34979 FORT PIERCE, FL 34979-2143 US
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8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
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T otthe corporation or tha récaiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowored.
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