2006 FOR PROFIT CORPORATION

< _.”" ANNUAL REPORT (AR) I

DOCUMENT # 459156
- Entity Name
GOLD COAST TREE SERVICE, INC.
Principal Place of Buginess Mgiling Address X Tl .
150 NW 154TH ST 160 NW 154TH ST , Lty
N. MtAMI BEACH FL 33169 N. MIAMI BEACH FL 33169 A ““m"m I' H“H ‘II\" “
2. Poncipal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOOHE CR2ZE034 (10/05)
City & State Cily & State 4, FEINumber Apphed For
59'2802229 . Not Applicable
Zip Country &ip Counlry 5. Cenilicate of S:Ta:us Desired ] ?22 Z?q:?:ém"ai
| i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BECERRA, ELPIDIO A,

150 NW 154TH ST - Streetl Address (P.O. Box Number is ;NOI Acceptable)

N. MIAMI BEACH FL 33169 1

|
'

City FL Zip Code

8. The above named entity submils 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
the obsligations of registerad agent.

\
SIGNATURE

Signature. lypacd of previen namy o fegisted Agent And bk | pDbCatse (NOTE- Regisiared Aot SIQRANGE Touurcd wiien fenstalng) 4 DAIE
Lo

9. Eiection Campaign Financing $5.00 may B
|Trus1 Fund Contribution.  []  Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ celee TinE i [Ichange  [C] Addition
RAME BECERRA, ELPIDIO A. HAME
STREETADDRESS | 150 NW 154TH ST STREEY ADDRESS l:'u !" 10 Frlg 3. H1-30 36
an-sT-zp [N, MIAMI BEACH FL emy-7-zp 4. 18, |:lEl““'-ﬂU‘:i --(114 ‘”‘150 00
TITLE DST O Delete TITLE X O change [ Addition
Hatde BECERRA, GAYLE HAME
STREET ADDRESS | 150 NW 154TH ST STREET ADDAESS
CITY-ST-2IP N. MIAMI BEACH F omy-§1-21p .
E - - I Celcie HTLE : ] Changs - [CJ Adgilion.
HNAME NAME | —
4TREET ADDRESS \/‘/ I O STREET ADDRESS '
CITY-ST-21P ( CITY-$1- ZiP
T ‘ O Detete T ' Ol Change  J Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS [
CITY-ST-2IP ’ CITY-ST-2P .
TLE J peiete TLE _ B changs [ Addition
NAME HAME !
SEREET ADDRESS STREET ADDRESS I
CTY-5T-2F . CITY- 51. 2P ‘
THLE [ Delete L . [ cChange ] Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS !
CiTY-51-p CITY -5T- 2P

12. | hereby cerlily thal the information supplied with his filing does not quatity for the exemptions contained in Section 119, Florlda Stalutes. 1 further cartify thal the istormation
indicated on this report or supplementai report is rue and accurate and that my signalure shall have tha same | (?al etfact a6 if made under oath; that | am an officer or diractor
of ithe carporation or the receiver or trusiee empowered 10 te this report as required by Chapter 607, Florida Staiutes; and that my name appsars in Block 10 or Block 11

if changed. or o0 an altachm ih an address, wi Giher e empowered.
ﬂé’éf/ﬂéw/ 208

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Dam Daytime Fhana 4

[V
SIGNATURE:




