2008 FOR PROFIT CORPORATION.
ANNUAL REPORT

DOCUMENT # F44359

1, Ennty Name
GOLD COAST REALTY OF CAPE CORAL, INC.

Mailing Address

1326 LAFAYETTE STREET
CAPE CORAL, EL 33904

Principal Place ol Businass

1326 LAFAYETTE STREET
CAPE CORAL, FL 33904

t

i
[N -

DO NOT WRITE IN THIS SPACE

FILED
Jan 24,2008 08:00 Al
Secretary of State

L

IR

01182008  NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
53-2127984 Not Applicabie
$8.75 Addmonat

O

5. Certificata of Slatus Desred :
Fea Reqmred

6. Name and Address of Current Registered Agent

ROUSKEY, SCOTTCV

1799 FOUR MILE COVE PKWY.
UNIT # 838

CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for

the oblgations o rezlered agenit,
SIGNATURE

e purpose of changing ils registerad office or registered agent, or both, in 1he State of Fionda. | am famitiar with, and accept

| /18/08

Signature typed or prinled name ol regisisced agent and mﬁ appkcabies
o

(ROTE Reyistersn Agant $ignaluré requirdd when remstating} D

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 4

e

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

IIIJHUI nlf":u 14

10. OFFICERS AND DIRECTORS 1

PST

TUCKER, ALAN L PST
435 SW 127TH ST.

CAPE CORAL, FL 33991

L

NAME

STREET ADDRESS
CIry-S1-21p

TLE vV

NAME ROUSKEY, SCOTTCV

STREET ADDRESS | 1799 FOUR MILE COVE PKWY.
oY -S1- 2P CAPE CORAL, FL 33980

TILE
NAME
STREET ADDRESS
CITY-ST-21P <

TTLE

NAME

STREET ADDRESS
Ciry-s1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TIME, B R . -
NAME | e e e ' -t .

STREET ADDRESS - . R )
orv-st-me |- s -

v.‘,l'

e
J

DO NOT WRITE
IN THIS SPACE

12. I hereby cerlily ihat the information supphied wilh this fmng
indicated on this report or supplemental raport is true an
of the corporation or the raceiver or trustee em
changed, or on an attachmearygwyith an addres!

all ather lyea empowared

SIGNATURE:

dosgs nat gualify for the exemplions cortzined in Chapter 119, Flarida Stalutes. | further cerllly that the mlormauon
accurate and that my signature shall have the same legal affect as if made under cath, that | am an olficer or director
erad 10 exocule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

1/13/0%  (a2) 544-0an;

Wal
“SIGNATURE AND TYPED OR PRINTED NAME OF SIG”G OFFiCER OR DIRECTOR

Date Dayume Prone »




