2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P00000115291

1. Eniity Name
GOLD COAST PLUMBING SPECIALTY PARTS, INC.

ecretary of State

04-21-2005 90241 016 ***158.75

Principal Place of Business

908 SW BAYSHORE BLVD
PORT ST LUCIE, FL 34983

Mailing Address

908 SW BAYSHORE BLVD
PORT ST LUCIE, FL 34983

A O

I

2. Principal Place of Business 3. Mailing Address
Pmg 359
Suite, Apt. #, elc. Suite, Apt. #, etc.
. . 04172005 Chg-P CR2E034 (10/03)

QoL-Sw- ST. Lucie West Bivp -

City & State City & State . 4. FEI Number Appliad For
Poct St-Lucie Flerida 65-1083774 Nol Applicabie

Zip Country Zip Country » . $8.75 Additional
3y Q86 - 1T b V.S 5. Certificate of Status Desired E{ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

ROSSETTIROBERT J
908 SW BAYSHORE BLVD
PORT ST LUCIE, FL 34983

f
HEY
!

b

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this stafbmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
IR

i

SIGNATURE : .
Signature, typed or printed name ﬂrggmuud agent and tite it applicable. (NOTE: Rapistered Agert signatra requited when reinstating) DATE
FILE NOWII! FEE IS, 150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor Nlay 1, 2005 Fae I'be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE PD [ Delste THLE {0 Change [ Acdition
NAME ROSSETTI, ROBERT J SR NAME
STREET ADORESS [ 1955 SW BURLINGTON ST STREET ADDRESS
crY-S1-2°P PORT ST LUCIE, FL 34984 CiTy-ST-2P
TILE vsD O pelete TALE 3 Change [ Addition
NAME ROSSETTI, PRUDENCE NAME
STREET ADDRESS | 1955 SW BURLINGTON ST STREET ADDRESS
‘CATY.ST-ZIP PORT ST LUCIE, FL 34984 CiTy-ST-2P
TITLE 1 Defete THILE [Jchange [ Addition
NAME NAME
STREET ADORESS |- . — [ — R - STREET ADDRESS - - - - N e e
CIy-sT-aP CITY-ST-2P
TILE O Detste TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY- §51-2P CITY-5T-2P
TME ' {1 Detete TLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelata FITLE [ Charge (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CIFY-5T-8P

12 | hereby certity that the information supplied with this hhné]
indicated on this report or supplemenial repon is true an;

changed, or on an attachment address, wﬂh all other Ji

SIGNATURE:

empowered

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that 1he information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repcn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$x . P@eﬁ»/ 3

(25'&//1 ﬁ‘-‘ V’/;P-o(— 376—- (pa}/

memnwm)(mmeosmammoamm

Daytime Phone #

/



