s

S zoo4~|=on PROFIT CORPORATION
—— REINSTATEMENT

DOCUMENT # M41950

1. Entity Name

GOLD COAST STRIPING, INC.

snLED

o o7 STATE
- Ll v"‘ 'l U S “)A
Principal Place of Eusiness Mailing Address SLL h HA S[- F \_OR

2928 N INDIAN RIVER DR 2928 N INDIAN RIVER DR
FT PIERCE, FL 34946  US FT PIERCE, FL 34946 US - @——
T T WWWWN“ T

Sulte, ApL A, 6ic. Suite, Apl. #. efc. 11102004, REIN-P CR2E09S (6/04) ’ﬂb :

City & State City & Siate 4, FE) Number Applied For

59-2747391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addmona'
: Fee Required
8. Name and Adgtdress of Current Reg:shered Agem " 7. Name and Address ol New Registered Agem

TNETE -

JONES, ROGER L.
2928 N INDIAN RIVER DR Street Address (P.O. Box Number is Not Acceptabie)

FORT PIERCE, FL 34846

City FL I Zip Code

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

the obligations of register . Z%
SIGNATURE - 7 /”'3" o8

Signatute. typed or p#fllad name of reg:slereﬂqem'ar\d e il applicatie. (NOTE: Registered Agent signature requirsd when reingtating) DATE

FILE NOW!!! FEE 15 $750.00
After January 1, 2005, Fee will be $900.00

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

prifia PDV O pelete TILE [ Change [ Addition
NAME JONES, ROGER L. NAME = _J (MR L ¥y e e S v

SIREET ADDRESS | 2028 N INDIAN RIVER DR STREET ADDRESS A2/ 15/ 05--011 EO--003 #0000
CITY-§1-2IP FT PIERCE, FL Ciry-ST-2IP b

me ST O petere TME ] Change [ Acdition
NAME JONES, ROGER L. NAME

STREET ADDRESS | 2928 N INDIAN RIVER DR STREET ADDAESS

CITY-S§1-2IP FT PIERCE, FL CITY-ST-2IP

TITLE [ oelere THLE [J Change ] Adaition
NAME - e - - - - - HaME = | - - ot s e e e
STREET ADDAESS | . STREET ADDRESS

cITy-St-2P CITY-ST-2P

TIMLE O pelete TITLE {J Change (T Addition
NAME : NAME .o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CTy-ST-ZIP

TITLE 1 pesste TIME . ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-2IP

TITLE 1 palele TITLE  OcChange [T Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-S8T- 2P CITY-ST-TIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?;3)(5)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oatn; that | am an afficer or director
of the corporation or the receiver or trust mpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with ess. with all other like empowered.

SIGNATURE: /7] F @ | /~ 3/—@{‘ VY 357253

SIGNATURE YPED DR PRINTED Nlllj‘oO’F SIGNING OFFICER OR DIRECTGR Daytime Phone #




