2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 12, 2007 8:00 am

DOCUMENT # N94000005600

1. Entity Name

GOLD COAST CUTTERS, INC.

Secretary of State

07-12-2007 90056 010 ****6] .25

Principal Place of Business
13630 77THST
FELLSMERE, FL 32948

Mailing Address
13630 77TH ST
FELLSMERE, L 32948

LN

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, elc.
e An Lie, ARL A, o 05232007  Cchg-NP CR2E037 (12/06)
City & State Gity & State 4. FEl Number Acolied For
65-0603019 Not Aoplicasla
z Gountr Z Count it
® Aoty = ouniry 5. Cerlificale of Staws Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

NIES, REBECCA
13630 77TH STREET
FELLSMERE, FL 32948

Street Address (P.(0. Box Number 1s Not Acceptaoie)

Cily Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s regislered olhice or registared agenl, or Beth, :n the State of Flonda. | am tamiies with, 2nd accept

the obligations t islared agent. / /
7 o

1
Signatur. yped or protad name of reislered agent and tie 4 xppianic

SIGNATURE

INOTE Fogsieras Agent egiature required when rainslating)

Filing Fee is $61.25 9. Eiection Campaign Financing 35_00 May Be Make check payable to

Due. by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
fIme vP [ Delete PLE ‘ ‘EEC,TO (£ \/g&h&nge 3 Addition
NAME NIES, BARRY NAME
SIREEF AUDAESS | 13630 77TH ST SIRLET ADURESS
HEv-S-ZP | FELLSMERE. FL 32948 oy §7 ar
e P ﬁwgm me VieeE HResIceEN T O Change S Mdtian
NaME ADDISON, STEVE MAME "BHEUC T COolt Q_!OEJ‘/CQ_
STREET A00RESS | 8220 REVELS RD street s | [A4,300 Sl 14 2¥ .S
Gry-STBP | RWERVIEW, FL 33569 avs-r | MATANL L
THLE D O velete nEe ! [ change ] Addlion
NAME BAXTER, GEORGE NAME
STREET ADDAESS | POB 1001 STAEET ADUAESS
ClY-ST-2P LAKE PLACID, FL 33862 CITY-SI- 29
TILE D O telele TLE r)ﬂ ES i I_)CN i "ﬂ(lhange [ Add tion
NAME MCMANUS, CHARLEEN NAME
STREET ADDRESS | 15830 42ND STREE! ADURESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CRY-S1-2P
TITLE D [ Detete TTLE [ change [ Addiliun
NAME DEES, TOMMY NAME
STREET ADDRESS | 17045 HW 441 N STREET ADDRESS
CITy-§T-2P OKEECHOBEE, FL 34972 Giry-81-2P
e D % petele TLE OVEEC T . T Change Rﬁ.@dmun
NAME SCOTT, AL NAME BUOOY f AMS _ -
SIREET ADORESS | 365 NIEUPORT DR SIREE] ALLRESS » .
onY-si-aF | VERO BEACH, FL 32968 st |24, PIERCE |,

12. | hereby certify that the information suppiied with this fiing does not qualiy for the exemptions conlzined in Chapiar 119, Florida Statutes. | further certily thal the informalion
indicated on this report or supplementat repoert s true and accurate and thal my signature shall have tha sama legal eflect as it made under calh; that | am an oflicar or diractor
of tha corporation of the receiver or lrustce ompowerad Lo execute this report as required by Chapter 6172, Florida Statules, and that my name appears in Block 10 or Block 11 1

changed, cr on an att ent with an address, with all cthet like empowered.
SIGNATURE: @@Q@MD e AP, ’ﬁf/ [ / 01 é 772 )30 -B4H

IGNATURE AND TYPED OR PRINTED NAME DF SIGKING DFFICER OR DIRECTOR Dayhme Phone #




