2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M41960

1. Enfity Name
GOLD COAST STRIPING, INC.

|
Principal Placa ot Business Mailiing Address
2923 N INDIAN BIVER DR 2328 N INDIAN RIVER DR
E‘g PIERCE FL 24946 EE_P_IEHCE Fi 34848

2. Poncipal Mace ¢f Business

3. Maling Address

Suite, Apt #, Bic.

Suite, Apt. #, ele.

FILED
Feb 17,2006 08:00 AM
Secretary of State

AR

18t MODRE CR2E024 {10/05)
Cily & Siate City & State 4. FE} Number Appiied For
59-2747391 Mot ﬁgpt.{cat‘
2ip Country Zip Counlry . . $9.75 Acdiional
8. Certilicate of Stalus Desired | Fee Roquirad

fi. Name and Address of Current fiegistered Agent

7. Name and Addrass of New Repisterad Agent

JONES, ROGEH L
. 2928 N INDIAN RIVER DR
FORT PIERCE FL 34946

Name

f_ Swest Address (P.O. Boxt Number is Not Ageepiabie}

City

FL ’ ZE;S_dee T

the cbhganons of registered ageni.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registared oftice oc egisterad agert, ar bioth, in the State of Florida, | am famikar with, and accep

Signatre, lyped r pretes rerm of sefpsisren speet ped e 3 epphcatie

INGTL Registaied Agent signature remeeed whan reusiaingd DATE

T FILE NOWIN EEEIS $150.00°

8. Eleclon Campaign Financing $5.00 may e

L7, After May 1, 2006 Fee Wilf Ba $556.00°"" :
o AT o : € W BB s e Trust fund Contnbution. [ Added to Fees

Make Check Payable fo Fiof{da Pepartment of Slate

10. o GEFFRICERS AND DIRECTORS 1. _ ADDITIONSICHANGES TO OFFICERS AND OIRECTORS TR

TLE POV 3 Deete ULE T Change A

Hane JONES, ROGER L NAME

SIRELT ADDRESS | 2028 N INDIAN RIVER DR SYRLET ADDARESS D004 38235

cnv-st-ze \FT PIERGE FL oY -§1-20 12/01ME-20004-013 150, 10

T, sT 0O oesete TTE O Charge [ Act

AN JONES, ROGER L NAME

STREET ADORESS {2828 M INDIAN RIVER DR STHEE! ADDRESS

CiTy-5T- 210 FT PIERCE FL CITY.ST- 7k

TINE 3 De'sle Wi T Change [ 234

NAME NAME

STRLET ADDRESS _ STRIE[ ADDRESY

CilY-ST-2P CifY-SI-24F

e L pelete e [l Change (A

NAME MAME

STREET ADDRLSS SIRECT ADDRESS

ORY-ST-2IP GiTY-Si-2iP

T {7 perete e Ot [0

NAME HAME

STREL) ADURESS STREET ADURESS

CITY-S1-217 Cay-§1-a

e 1 botetg it O Charge [ A4

NAME NAME

STREET ADDRESS SYFEET ADORESS

Civr-51-2IF Cily-57-21P

12. | hereby certfy that the informatian supplied with ihs ting daes nat quatify for the exemplions comained in Section 112, Flonda Siaules. § funher cerly ihat the oMb
indicated on (i repart ar supplemental tegort is true and escurate and thal rmy signature shall have the same legas effect as if made undes oath, that { am an officer o¢ ditectc
af the corparation or the recehvar or tngsles empowered 1o execule this report as required by Chaptes 807, Florida Siatules; and that my name appears in Black 10 or Blagk 1
it changed, cr cn an attachrme! n address, with all other like empowered.

SIGNATURE: J i ZL 0 TETERT




