2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N94000005600

1. Enlity Name

GOLD COAST CUTTERS, INC.

ecretary of State

04-24-2006 90369 038 ****61.25

Principal Place of Business
13630 77TH §T
FELLSMERE, FL 32948

Mailing Address
13630 77TH ST
FELLSMERE, FL 32948

2. Principal Place of Business

3. Mailing Address

REAR AR MM

Suite, Apl. #, atc.

Suite, Apt. #, etc.

01042006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applisd For
65-0603019 Not Applicable
2Zj Codr i i
P ountry Zp Country 5. Coniificate of Status Desired [ ?:-;Sq Add onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NIES, REBECCA
13630 77TH STREET Street Address (P.O. Box Number is Not Acceptable)
FELLSMERE, FL 32948
City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

lhe obligations of registered agent.

SIGNATURE

rony N\ 109

| am familiar with, and accept

- 11-0O

Slgnatura, typad or printed name of registared agant and tide if applicable.

{NOTE: Registered Agent tignature raguired when reinstating)

DATE

Fillng Foo is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartmeént of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VF O Detete TME Ochange  [J Addition
NAME NIES, BARRY NAME
STREETADDRESS | 13630 77TH ST STREET ADDRESS
CITY-ST-ZPp FELLSMERE, FL 32948 CITY-ST-21P
TITLE P 1 pelete TITLE O change [ Addition
NAME ADDISON, STEVE NAME
STREET ADDRESS | 8220 REVELS RD STREET ADDRESS
GITY-ST-7ZiP RIVERVIEW, FL. 33568 CITY-ST-2P
TITLE D ﬂﬂeleie e ',' (742 c—l'\)‘Q [ Change Nﬂdﬂion
NAME TYRRELL. NICOLE NAME o go ¢ Peoocter
STREET ADDRESS | P.O. BOX 2331 STREETADORESS | Z2'( Qéox {e'e)!
onY-st-7P | CLEWISTON, FL 33440 CITY-ST-2P Lo P loevad, B <2 S/(D‘-Q
e D O Detete TLE : - i O Change [ Addition
NAME MCMANUS, CHARLEEN NAME l -
STREET ADDRESS | 15830 42ND STREET ADDRESS \‘;
CITY-5T-2IP LOXAHATCHEE, FL 33470 . CITY-ST-2P \
i D ﬂ)gme e At [J Change Mdiliun
NAME BELLO, JORGE N _;.D.r_":(e&%\gm e
STREET ADDRESS | 20925 SW 238 STREETADDRESS | | = 3 L& P ét/ N
Gnv-s1-22 | HOMESTEAD, FL 33031 CITY-$T-2P (‘)1&0(‘%\0 5L (. . 8 949—7&
TLE D ﬂnem THLE y (LEC‘}’O (2 ! @ [ Change Mdition
NAME VALDES, AROLDO HAME \ . 3.
STAEET ADORESS | 12500 SW 45 ST STREET ADORESS (24 ) S~ 1 oU Pt De. _
CTY-ST2P | MIAMI, FL 33175 av-s2 Vees Reach , L ARG

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 3’1a1utes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under oath; thet | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

—

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR

%’m{/ ~0l {_ ?&l{?}-o&&r



