i

2008 FOR PROFIT CORPORATION - FILED

4 + “ANNUAL REPORT Jan 16, 2008 08:00 A}

DOCUMENT # F49806

1. Entity Name
GOLD COAST ASSEMBLIES, INC.

Principat Place of Business Mailing Addrass
1555 APEXRD 3303 SW 11TH AVENUE
SARASOTA, FL 34240 FT LAUDERDALE, FL 33315

ARG R

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fomed o

59-2138993 Not Applicable
$875 Addticna!

Fee Required

5. Certificate of Status Desired O

6. Nams and Address of Current Registored Agent

8358 ARCCABIVD. T DO NOT WRITE
SARASQOTA, FL 34241-7106 IN THIS SPACE

+

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .

Signatwe, typad o prnted name of registarsd ageni and Lik if apphcatie. {MDTE: Registerect Aganl signalure raquesd when runsiaing) DATE ’_ " ': .

i iqn Financi HDOOo0Tase13
FILE NOWI! FEE IS $150.00 8. Elaciion Campaign Financing $5.00 May Be /1 7/08~2001 2007 150, 0
Aftor May 1, 200B Fee will be $550.00 Trust Fund Contribution. O Addedto Fees S8 4 rolald,

10, OFFICERS AND DIRECTORS |
TMLE PTD
NAME SWIATKOWSKI, MARY E

STREET ADDAESS | 6858 ARECA BLVD
CITY-S1-2IP SARASOTA, FL. 34241

1TLE VP

NAME SWIATKOWSKI, JOSEPH E
STREET ADDRESS | 6858 ARECA BLVD.
Ciry-ST-2IP SARASQTA, FL 342417108

TITLE VP
NAME SWIATKOWSKI, JOSEPH E

STHEET ADDRESS | 6858 ARECA BLVD.
ciy-g1-zp SARASOTA, FL 342417106 DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Ciy-s1-2Ip

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. | heraby centify that the inlormation supptied with this filing doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or diractor
ol the corporation or the recaiver or trustes empowarad to exacuts this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmani with an address, with all other like empowered.

SIGNATURE: ez

Daytend Prone ¥

Secretary of State




