2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P01000047649~ - Secretary of State

1. Entity Name 03-21-2007 90040 043 ***150.00
GOLD COAST TURBINE, INC.

Principal Placa of Business Mailing Addross
3810 NE 23RD AVE 3810 NE 23RD AVE
e e H“"m "! mly”l“ Ilm m““m Ilm |\|“ ‘Im |H“| Hll‘ u ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- 3 2
252 M&GPd Ln _ 2l achs Ln
Suile, Apl. #, elc. Suile. ApL #, ic. 1st MOORE CR2E034 (10/06)
ity & Slat _ Cily & Slate . 4. FEI Number | Applied For
. . 65-1103559
\?C(b Qe&.h F\ \/6(0 &A(. h F\ 5-110 | Not Applicabie
Zip Country, Zip 5 . Couniry . i 5875 Additional
f:)-zq lo-"' SQ %«Zq(p-*) Ulbpf 5, Cerlificale of Stalus Desired 0O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, :
343 ALMERIA AVENUE Strecl Addrass (P.O. Box Number is Nol Acceplable)

CORAL GABLES FL 33134

i City FL Zip Code

8. The above named entity submils this stalement fer the purpose of changing its registored oflice or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
Ihe obligalions of rogistered agent

SIGNATURE

Signature, typed o priiod name of registered a&jeni and nlle ¢ anplicabls. INOTE Regisieres Agent signaiu required when reinslaiing} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" PSTD &L Deeie itk PSS R Change (] Addilion
Nt CORRIE, BRENT NAME Coerie eﬂm-\’

sTACE) ADDREss | 3810 NE 23RD AVE SIREET Aoi ss | B2 e 2END Ln

Giv-siap | LIGHTHOUSE POINT FL 33064 o-soe | \Je(d acn Pl 2247

TILLE [ petete INLE M) Change ] Audition
NAME HAME

STAET ADDRESS SIREE} ADDRE S5

ChY-81-7Ip I

i B O pelere IILE [ Change [ Addilion
w7 ) ’ HAME

SIRET ADDRESS SIRFTT ABDHSS

GIY-51-71p CIFY ST 2P

ni 1 Delete i [ change  [] Addilion
NAb NAE

STREET ADDRLSS SIREET ADDRLSS

CIrY-s7-7p CIY-S1-71P

e O pelele TITLE [ change ] nddilion
NAME HAME

SIHET ADDRLSS SIREET ADDFY 55

CITY-51- 2P GIIY-S1-21P

THLE O Detete NILF [C] Change  [O] Addition
NAME NAME

SIFFET ADDRESS STREET ADDR 55

CHY-ST-2IP Cny si-ae

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions centained in Section 119, Florida Stawtes. | further certify that the information
indicaled on this report of supplemeantal raport is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an offlicer or direclor
of the corporalion or the recaiver or trustee empowered lo exocute this report as reguired by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

il changed., or an an attachmgmy, wilh an address, wmowered,
SIGNATURE: ’%ﬁm?{’ 2h2)2  4sA ATy 980

SHGRRTURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




