2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 20, 2007 8:00 am

J91638
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
PLATINUM COAST REALTY COMPANY 02-20-2007 90071 001 7#7750.00
Principal Place of Businass Mailing Address
999 TRAIL TERRACE 9517 GULF SHORE DR
SUITE D #201
NAPLES FL 34103 NAPLES FL 34108
us
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, eic : Suile, Api. #, elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
65-0013612 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

MICELI, MICHAEL J

9517 GULF SHORE DR #201 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or rogislerad agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE

Signaiure, typad o printed name o registeren agent and tille r appheavke. (NOTE. Registarad Ageni signature :gauiad when remsialing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13

e FDS 1 Delete TIE [ ctiange [T Addition
NAML MICEL!, MICHAEL ANE

SIReFT anpaess | 9517 GULF SHORE DR #201 SIRFET ADDRESS

GINY-S1-21F NAPLES FL 34108 CiY-SI1-2IP

T 1 Delete HILE I change [ Addilion
NAME NAME

SIREE [ ADDRESS SIRTET ADDRESS

IlY-SI-2ip CITY-ST- 2P

T, L1 Detete IHLE O change [ Addiition
et __ 1 - . R _J NAMF A _ _ . I -

STRLET ADDRESS SIREET ADDRESS ’ h B

Iy -81-2IP CITY-ST-21P

i [ Celele WILE [ change [ Addition
NAMI NAME

STRIET ADDRESS SIREET ADDRESS

Cny-SI-2e CIry-ST- 7P

T [ Delele \T; (O change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY - 81- ZiP

e O telele M ) Change [ Addilion
NAME, HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Seclion 113, Florida Stalutes. ! further cerlify that the information
indicaled on this report or supplemental report is truc and accurate and that my signalure shail have lhe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered lo execute this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attach with gn addross, wilh all pther like ergpowercd.
SIGNATURE: ﬁ el Mﬂ@ﬁ O;/O"l)/b’)

SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR (HNRECTOR

Dayin:a Fhone #




