2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M41950 May 27,2008 08:00 AN
1. Enily Narmo Secretary of State
GOLD COAST STRIPING, INC.
Principal Place of Business | o i Mailing Address
2928 N INDIAN RIVERDR "~ o 2928 N INDIAN RIVER DR W .
FT PIERCE FL 34946 RS FT PIERCE FL 34946
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. etc. Suile, Apt. # elc. 2ngd MOORE CR2ED34 (4/08)

City & State Cuty & State 4. FEI Number Applied For

59-2747391 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, ROGER L
2928 N INDIAN RIVER DR

Sireet Address (P.Q. Box Number is Not Acceptatie)

FORT PIERCE FL 34946

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing s registered affice or registered agent, or bath. in the State of Florida. | am tamiliar with, and accemt
the obdigations of registered agent.

SIGNATURE

Signalune, lypad of nrpdgy nanre of regrsterad agant anl (e d apphcaols. (NOTE Ragisterad Agorl samaturs raquinet when ram-iaung) LATE

5.607.193(2%b). F.5., allows for the waiver of the $400.00 /9 Election Campaign Financing $5.00 May Be

late fee. By chacking this box, the corporation cerlifies it P
. ; . ) ! L Trust Fund Contribution, Added to Fees
dict rot receive prior nolice. Fee 1o file is $150.00. IB’ 0

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmLE PDV [ Delete THLE [J change [ Addition
NAME JONES, ROGER L NAME

STREET ADDRESS | 2928 N INDIAN RIVER DR STREFT ADDRESS

onv-st2f [T PIERCE FL CIrY- ST 2P KRR

me[sT O boae e 108 IR =B 00E ST G T maven
NAME JONES, ROGER L NAME

STREET ADDRESS | 2928 N INDIAN RIVER DR STREET ADDRESS

¢mY-5T-7P  {FT PIERCE FL CITY-5T-2IP

TTLE (1 Delete TIRE [ charge  [J Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ty -5T-2IP

e 3 pelete TINE [ change [ Additicn
HAME HAME

STRELT ADURESS STREET ADDRESS

GIry-51-2P CITY-5T- 2P

Lk [ Delete TALE Flchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CIrY- SE- 2P

TITLE : [ pelete me [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exermnptions contained in Chapter 119, Florida Stalutes. ¢ further certify thal the information
indicated cn this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the racever or truglag)empoweared (0 exaegute this reportﬂ}uired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachrmaent with aaagdress, wilh & ke empowerad.

SIGNATURE: __-.2)

SIGNATUNE AND TYPED DR FRINTED NAME OF SIGNING OFFICER CROIRECTOR “Date Dayl=no PRote #

x

K058 Jontes Stp-p8 THSTT0S




