2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M41950 Mar 12, 2007 08:00 A
1. Enity Nama Secretary of State
GOLD COAST STRIPING, INC.
Principal Placo of Businass Mailing Address
2928 N INDIAN RIVER DR 2928 N INDIAN RIVER DR
FT PIERCE FL 34346 FT PIERCE FL 34948
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & Stale 4. FEI Number Applied For
59-2747391 Not Applicable
Zip Country Zip Countey 5. Cerlificalo of Status Desired [ fg-;fq Addional
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot Now Registerad Agent
Name
JONES, ROGER L .
2928 N INDIAN RIVER DR Street Addross (P.O. Box Number is Not Acceplable)

FORT PIERCE FL 34946

Cily FL Zip Code

8. The abovo named antity us this stalement for the purpose ol changing its registered offico or registered agent, or both, in the State of Fiorida. | am familiar wilh. and accepi

o obligations o reM' /;/geni- ; 9 ;{30,0 17

Sgnature, wpnﬂ prnlad name a'mgmeled agunl snd Llle r apphcable, (NOTE: Regisiered Agant signalure required whan renslating} DATE

SIGNATURE

7 FILE NOWIN FEE IS $150.00- -
After May 1, 2007 Fee Will Be $550.00
;. Make Check Payable to Fforide: Department of State !

9. Biaclion Campaign Financng — $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

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

it POV O Delete e Clchange [ Addilion
NAML JONES, ROGER L NAME

SIREET ADDRESS | 2928 N INDIAN RIVER DR SIREET ADDRISS

CIY-51-71P FT PIERCE FL CIY-S$1-7IP

THLE ST O Desere T e [ Change (] Addilion
AT JONES, ROGER L. -~ - ,’.:_{if',.'l;”.-i‘:j,g'i;‘gtacp T‘ - o
SIREET ADDRESS | 2928 N INDIAN RIVER DR STREET ADDRESS 3 LATT-EUEEE-00E 150, 00
CIY- $1-7IP FT PERCE FL CIIY-81-2IP

1L . O Delele THILE _ [l change [ Addition |
NAME P s e i e A e e A ———— . - —NA,ME,-— _— g m— —— = a—— —— ———

SIRFET ADIVIESS STRFET ADDH §5

LNY-S1-7iP CITY-ST- 2P

Tne [ elere nme Clchange  [J Aadition
NAME NAME

STREET ADDRESS I SIREET ADDRESS

CITY-ST-2IP CIY-SI-21p

i ' O, Deseie e O Change [ Addition
NAME NAME

STHEET ADDIE $$ SIREET ADORESS

CIFY- S1-7IP CIrY-S$1-2IP

N7LE 1 Delele 13 ] Change [ Acdilion
NAME NAME .

SIREET ADORLSS STRFLT ADDRI 55

CIY-SI-2p CUY-I- 2P

12. I hereby certify that the information suppfied with this filing doos not quatify for the exemptions contained in Secton 119, Florida Statutes. | furtnar certify that the information
indicated on this report or supplemenlal report is rue and accurale and thal my signalure shall have the same legal efloct as if made undor oath: that | am an officer or diroctor
of the corporation or 1he receiver or trugige empowered 1o axecule this reporl as roquired by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Blocik 11
if changed, or on an attachment witl ddross, with all other like empowere

SIGNATURE: ool Jondes 3-Tog ISP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phong &




