2007 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED

DOCUMENT # F00000006659 Apr 09, 2007 08:00 Al
" Eniy Name Secretary of State
GOLD COAST LIMITED, INC. ry
Principal Placa of Businass Mailing Aadress
100 W. PINELOCH AVENUE PO BOX 568508
R T “"“Il ”” "m "mll‘” II‘“ ||W "m Il”"WI |”|”“‘”|”||’ ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suite, Apt. #, otc. 15t MDORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number 13-3426561 Applied For
Not Applicable
Zip Country Zin Couniry 5. Cortiicatc of Siatus Dosied [ ?i;gq l.;::ledci'tiunal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

SOILEAU, JOHN L

1970 M|CH|GAN AVE., BLDG C Streot Address (P.C. Box Numboer is Not Accoptable)

COCOA FL 32922

City FL Zip Codo

8. Tho above named enlity submits this statemont for the purpose of changing i1s rogisterad office or registered agent, o both, in tha $tale of Florida. | am familiar with, and acceplt
tho obligations of regislerad agent.

SIGNATURE

Swyraiura, typod o prnted name of regrstored agont and bile r apnlcable (NOTE: Rausigred Agant sxynalud iequaed when rainslating ) DATE

_FILE NOWI .FEE IS $150.00 9. Elcciion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T
o # ; rust Fund Contributon.  []  Added to Fees
- Make Check Payable to Florida Department of State -
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hite PSTD O pelete i [l change [ Addition
A PRIML, DONALD A NAM UOoO00E94 776
st aponrss | PO BOX 568508 N/A SIR [T ADDILSS D4./17/07-20035 o
7/07-230035-004 150,00
ov-s-e | ORLANDO FL V=817 !
e ] Delele i [l change  [Z] Adeilion
NAML. NAMI
STHELTADDRESS ¢ ST ADDRESS
CUY-SI-P CIrY-SI- 2P
I3 [ pelate 131t [ thange ] Aadilion
HAME HAME
SIRLET ADDRISS SIAEEL ADDRE S5
CATY-5T-7P CINY-S1.2Ip
nir 7 Delere L IChange [ Addition
NAME NAMI.
STRLET ADDRE$S SIR L] ADDRESS
CIY-S1-/11 CIY-81- 21
T (] Delele T O change [ Addizon
NAME NAMI
STRELT ADDRESS SIHLET ADDR S5
CITY-SI-21P CIY-SI-2Ip
HILE [ Delete THLE [ change [ Addilion
NAML. NAME '
SIREFT ADDRFSS SIRLFT ADDRLSS
CITY-51-7IP CIIY-S1-2Ip

12. | horeby cerify thal Lhe information suppliod with this filing does not quakly for the examptions contained in Seclion 119, Florida Statules. | further corlify thal tho informalion
indicatod an this report or supplemental roport is Irue and accurale and thal my signaluro shall have the same Iedga\ effect as if macie under oath: that | am an officer or direclor
of tho corporalion or the receaiver or trusleo ampowered Lo execule this report gs roquired by Chapler 607, Flonda Stalutos; and thal my name appears in Block 10 or Block 11

if changed, or on an allachment with an addross
5/,_, g~ D

SIGNATURE AND TYPEN DR PRINTEL-NAMEDF SIGNING OFFICER O R DIRECTOR Dato Daytimie Prane #




