2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # P01000047649 Mar 03, 2006 08:00 AM
t. Endy Name Secretary of State
GOLD COAST TURBINE, INC.
h—!;(il_'l-c?;:al Place of Business Maiting Address
3810 NE 23RD AVE 3810 NE 23RD AVE
e e “[[ﬂ“lm “‘II “IH m" |||“ “[ﬂ I[H m m[l I’l’l WI 'I"II‘MII
2. Principat Place of Businass 3. Maing Addeass
Suite, Apt. #, etc. Sult—E.—ApL #, elc. - 1st MCORE CR2EQ34 {10/05)
Cuy & Stata City & State 4. FEI Number | [ApplicaFar
65-1103558 [ |nat Appiicat”
Zip Courtry Zip Cauntey 5. Cerfficate of Status Desired [ Egﬂ'res mf}f:,i,“ma‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

g:éEEEhgﬂgﬁsl%ﬁU%A. Street Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33134 , T

City FL i Zip Code

8. The above named entity submils 1his sialement for the puspose of changing s registered office or registered agent, or both, in the State Df Florida, {am faﬁ'sifiar with, and acoey
the obligations of regisiered agent.

SIGNATURE

Sgelute, trpen of praued name of redestened agent and ode | anpheable CHOTE CGislred Agent SNATure réunsd wihen [Hinstaling) . oxre
- FILE 'NOWIY FEEIS S1gone]
.. Affer May 1, 2006 Fee Will Be $550.00 , , ..
Mke Chock Payabie ip Florida Departrfent of Stafe

€. Election Camgaign Financing £5.00 vy e
Twst Fund Contribwtion. [ Added o Fees

1. GFFICERS AND UIRECTGRS T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PETD 3 Delste e 00060454827 [ Change [ A
N CORRIE, BRENT HAME , 33/15/06-80030-015 150
: 3 .
STRECT ADDRESS [3RTQ NE 2380 AVE STREET AODRESS | - GG
Ctry-57-21¢ LIGHTHOUSE POINT FL 33064 CITy-57- 2P 7
TILE 3 vele TRE [ Chenge [ Ak
HAME HAME \
STREET ADDRESS SEREET ADORESS
CiTY-ST-2IP &ITY-5F-2iP
TLE 7 Detete Hhg ] Change [ et
Hanar . HAME
SIREET ADBRESS STRCET AODRESS
erY-51-2P Cmy-51-2P
T 7 Detere T £7 Ctange o,
NAME NAME
STREET ADORESS SHREET ADDRESS
CITY-S1- 2P ITY -87-11F
e L3 Detete TTE ‘ Ol Change [ aed:
NAME HAME
STREET AGORESS STREET AGDRESS
LCITV-ST-ZIP GITY-ST-2IP
TRE 3 teete e O3 Ohange [ At
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY -ST-7IF EiTY-5F- 2P

12. { hereby certily 1hal the informaton supphed with this fing does not qualify for 1he exemplions contained in Section 113, Rorida Satutes. 1 further certify Uial the Information
indicated an tiis repoert or supplemental report is true end accurate and hat my signature shall have the same !ega? effect as if madae under cath; that | am an officer or direcior
ot the carparation ar e recawer or trusles empawered to exscuts this report as required by Chapter 607, Flosida Statutes; and thal my name appears in Bock 10 or Block 11

if changed, ar en an attachment with an addeess, with ait ather tike empawereg.
ook iccie 2o, ash-s45-9787

SIGNATURE:




