2006 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fso743 Jan 30, 2006 08:00 AM
- Entity Name Secretary of State
GOLD COAST HAULING, INC.
Principal Place of Busingss . Mailing Addrass .
10000 W BAY HARBOR DR 10000 W BAY HARBOR CR
APT #525 . APT #525
e o e e R EIALIN
2. Prncipat Place of Business T T 7T 8. Mating Address
Sule. Apt #, etc Suite, Apt. #, eic. 1st MOORE CR2E034 {10/05)
City & State City & State " | 4 FEINomber | |Applied For
59'2209936 ‘ |N0t Aptical!
ip Sountiy Zp Country 5. Certificate of Status Dewred X Eeae'gg: ";?ed‘;"’o"m
B. Name and Address of Current Registered Agent 7. Name and Audress of New Regisiered Agent
Name
?gg ,IIG‘E“ Sh?—LngiLE& EV%RT!E Street Address (PO Box Number is hToTAééeptabié]
SUITE 204-B — T
PEMBROKE PINES FL 33026 L o
City FL ! Zp Code

B, The above narmed enfily submits this slalement for the DUrPoss of hanging 16 registered office or registered agent, of bath. in the State of Florida. | am famifiar with, and acces
the abligations of registared agent,

SIGNATURE - o o = — —
Sgnature. ivped of ponleo name of registered agent and Wlie i apphcatic {MOTE Regisiared Age sgnature requied when reinstaungy OATE

FILE NOWI FEE IS ST8000

.. Alter May 1, 2006 Feq Will Be §550.00
Make Check Payablé to Flofida Department of Stabe

9. Blection Campaign Firancing 85,00 May &:
Trusi Fund Contributon, [ Added to Fees

10, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
ATLE oP TTLE e T Change [ Asdm
' e D000406354 ® B
HAME MAYAN!, GIDEON NAME 02/ /IE~a0 1 2-0013 158,75

STREET ADORESS | 10000 W. BAY HARBOR OR., #525 STREET ADORESS LR i 3 L0,

one-s-7P |BAY HARBOR FL CTY-ST- 2P

e 810 O Delete THLE O change [O Aditi
HAwE WOSKOW, MELINDA HAME

STRELT ADDRESS |10000 W. BAY HARBOR DRIVE, #525 STREET ADGRESS

GIY-ST-Z9  {BAY HARBOR FL Giy-ST-Ii

TR Tloses  f o OlCange At
HAME , L _ ) N T L _ —— - - -
STREET ADTAESS SIREET ADDRESS

Y-S CATY -81-2P

me [ Defere R R 1 Change i
HAE NAME

SIREFY ADDRFSS STRECT ADDRESS

LIty -5T-2P EITY-5T- 7P

TIE Cloeels  § ™o {1 Change

HAME HAME

STREET ADDRESS STAEET ADDRESS

EITY-ST-2P LTy -ST-2P

e Ooeee T i Ochenge [T
NAME HAME

STREEF ADDRESS STREET XDDRESS

oHrY-7- 2P CiFY-57-2PP

12. } hereby certly that the miorrnabion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. § justher cerbly that the information
ndicated on this repart or supolemental report is true and accurate and that my signature shal! have the sama legal effect as if made under oalh, that | am an officer or direcia
of the corporation or the receiver or irustee empowered o execule this repovt as required by Chapter 80T, Florida Statutes, and thal my name eppears in Block 10 or Biock 11
# changed, or on an attachment with an address, with all ofher like ampowsered.

SIGNATURE; .5 L iallo boa fectar MELIBA WosKow )= Rip-ole Jo5-8ii-8os)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Datra Prona




