FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000019868 A0 035-04-2005 90155 005 ***150.00

1. Enlity Name
GOLD COAST PLASTERING & STUCCO, INC.

Principat Place of Business Mailing Adciess
1815 NW 64TH WAY 1815 NW 64TH WAY
MARGATE, FL 33063 MARGATE, FL 33063
T s A FATRACTEAWMEEINTWNT AR
0 JOCK BOAD STEG |00 L RDAD, STE L |

Suile, Ap1. #, eic. Suite, Apt. #, alc. 05012005 Chg-P CR2E034 (10/03)

ity & State - City & Sta 4, FEI Number Applied For

XEYEIELD, FL 7 DEEPLIELD , P 65-1083416 ot Applicatie

Zgjgd ‘;3, @Jnlryus é‘%d{{( a’ Couniry 5. Certificate of Status Desirea O g‘g‘g;jq‘:?ed‘;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K02, M)

KRIZ, JIM i
1815 NW B4TH WAY Street Address (.0, Box Mumber is Not Acceptable)

MARGATE, FL 33063

500 _LOCL RERD , STE U

BEERLIELD FL 3500 o0

8. The above pgmed entity submit:

5 his statement fo: the purpose of changing iig registereq office or registereg agent. o1 both, in the State of Floriga. | am familiar with. ano accept
the obleg, A ,I_ \fp .
1
ﬁ A
’ VEPNY e AH D@
SIGNATU} =3 b S OMES A kRi2 - 2 ] 9._.
Sgnanresyped ¢ prnted name of regater et aiyd Lk of appicable, (MOTE; Regstered Agent signaiue required when ranstaing} DATE
T [A———
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Conlribution i1 AddectoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 pelete THE G Change [ Adaition
NAME KRLZ, TERRI KAME
STREETADDRESS | 1815 NW B4TH WAY STREET ADDRESS
CITY-ST-71P MARGATE, FL 33063 CITY-ST-7IP

i 4
L DV [ pelete TIME ‘ HQ{;Tj KE[Z ! [Grange [ Addition
KaME KRIZ, JIM NAME 5pD LOCE- [70s!, i lo
STREET ADDRESS | 1815 NW BATH WAY STREET ADDRESS
CiTy-§T-2iP MARGATE, FL 33063 LIY-ST-2IP mp{w/ ‘CL ~334'4 }_

it DT [ pelete THLE [ change [ Aduition
NAME KRIZ, JESSE NAME

STREET ADORESS | 1815 NW BATH WAY STREET ADDRESS

LaT¥-ST-29 MARGATE, FL 33083 LiTv-5l-2p

t: DS L oelere TILE BForage [ Actition
NAME PETERESCN, RON MAME

STREET ADDRESS | 1815 NW 64 WAY STREET ADDRESS

CIry-ST-21p MARGATE, FL 33063 CITY-ST-2P

TIIE 3 Dekete TILE [Gchange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CirY-S1-7P CITY-ST-2P

Mz [ pelee TIHLE [ change [T} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-g1-26 CITY-51-2P

12. | hereby ceriify that the information supptied with this {iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same leyal effect as if made under cath; that | am an otficer or director
of the carporation or the receiver or iustegempowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on anataghment with an addigss, yithall othar like empowered.

SIGNATURE; L wom

~‘\jal(q‘as ano TYPeD ofeRiNTED T(ME\\F SIGNING OFFICEA O DIRECTOR " Dae Daytme Fhone #
N /




