2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000006659 Apr 14,2006 08:00 AN
1. Entity Name Secretary Of State
GOLD COAST LIMITED, INC.,
Principat Place of Busingss Mailing Addre;s -
100 W. PINELOCH AVENUE PO BOX 56B508
e RO T
2. Principal Place of Business 3. Mahng Address '
Buita, Apt. #, elc, Suite, Apt. ¥, aic, tst MOORE CR2EG34 (10?‘05}
City & State City & Siale 4. FEI Number | TAppled For
_ 13-3426561 %th Applicatt
ap Couniry zp Country 5. Certificats of Status Daswed O éeaeggq ngétiena!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Nams
?g;h%;‘éé%ﬁﬁ [AVE BLDGC Srreet Address (PO, Box Num.ber 1S Nél Accepiable)
COCOA FL 32922 .
Caty . FL Zip Code

8. The apove named entity subimits 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 ghligatons of registered agent. E

SIGNATURE . . . A

Siynatire iypea of grmied name o regrslercd 2gent and Lic 4 apphoabic (NOTE Regisiored Agent sigriature renued whien ronsiatini} CAaTe

FILE NOW!I! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Cleclior Campaign Financing $5.00 May Bs
Trust Fund Conlribution. T Added to Fees

16, OFFICERS AND DIRECTORS | EER T ADDIIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11
HiLE PSTD T Detete TITLF 3 Crange [ At
HAME PRIMI, DONALD A HAME
. .
STRFET ADDRESS | PO BOX E6BE08 N/A STRECT ADDRESS LODO0051 1ESS~M
Hv St _|ORLANDOTL , st o 04479/ DA-B0053 0117150, 0
e L oot e Clchange [ s
HAME HAME
STREET ADDRESS STREEF AODAESS
Ly -SI-2F ) ) City 51-21P ]
fIitE ™ palete wit O Change  [3 Addinic
MAME HAME
STREET ADDRESS SIRLLE ADDRESS
T -S1-7F ciFy-S1-2p
R [ Detete THE O3 Change [ pdainic-
NAME HAME
STREFT ADGAESS STRFET ATIRESS
oIrYLS1-7P oY-5T- 2P
THLE 7 Delete TME [ change [ Addition
NAME MAKE
STREET ADBRESS STREET ADDRESS
GTY-51- 2P G- 51 7P
L 3 Delete TIHLE [ ohange [ Addilior
NAME HAME
STREET ADDRESS STREET ADDRESS
Ly-51-2P Ly -s1-21P

12. 1 hereby certity that the informaticn supplied with this fiing does noi qualily or the exemptions contained in Seclion 118, Florida Statutes. | urther cerlily that the information
nicicated on s report or supplemendal repon is true and accurate and that my signature shali have ihe same legal effect as f made under oath, that | am an ofhcer or director
of the corporahon of the recaiver of Lrustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

# changed, or on t with an L mgowerad.
C/-_—/«-G’E: L2/ 2o Q'Oaf:’f

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oane Daytma Phane §

SIGNATURE AND




