FILED

2008 FOR PROFIT CORPORATION ~ Jul 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000090542 07-24-2008 90015 035 ***150.00

1. Entity Name

GOLD COAST KITCHEN & BATH INC.

Principal Place of Business Mailing Address

e el 8387 LAURELLAKES BEVD———
NAPLES, FL 34119 s;.:-m:l:ﬂ-afa NAPLES, FL 34119
L LA . g

3 cuces
s sg et unasewemall ||| LTHITHTHTED

7

Suite, Apl, #, etc. Suite, Apt, #, etc/

07052008 Chg-P CR2E034 (12/06)

C-ly & Slate Wtale 4, FEf Number Applied For
op fes /L s /=L 65-1135363 Nol Appiicable
Countr Country -
ZB / ¥ 3;; v 5. Ceruficate of Status Desired O 58.'75 Additionat
/ // Feé Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

(-SCOBEY, RICHARD T
Streat Addiass {P.C. Box Number is Not Accaptable)

NAPLES, FL 34119
__ Lenve
‘J"lwsmf:s

8. The above named antity submils this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.-

City FL Zip Code

SIGNATURE
Gigratira, tynea o poniea nar s of 1eg-$tared agent and L o apphgame {MOTE Ragisterad Ageat ignalure raquirgd when rainstating] DATE
'FILE NOW!!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. 0] Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRELTORS IN 11
TILE VP O pelete e B / ISJﬂfnanqe [ Addition
NAIC SCOBEY,RICHARDT &, HAME 3 eol ot 2> (AR (s
STREET ADCRESS |-838FHAGRECTAKES BEYD- Lf A’ VE STREET ADDRESS
CITY-SI- 2 NAPLES, FL 34119 fh " 440[)2355‘ CIFY-ST- 2P /U..’,J/e » L S P
TMLE P 1 Detete TILE Rr <5, l [E/Change [J Addilion
NAME SCOBEY, GAIL A KZ;HUE HAME 5:04 oF) Ll 4 (’ %
SIREET ADDRESS | -B30T-ADREL TARES BEYE— STREET KODRESS ' s 78397 Utyast
ohvstb | NAPLES, FL 34119 TH s A0ORESS | civs Mopler K2 3%/ 9
TILE 7 Delete TITLE rd [Jchange [T Addition
NAME HAME
STREET ADDRESS STREE) ADDRESS
Y- $T-2P CiiY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STHELF ADDRESS SIRCET ADDHLSS
Ty S1-2P GITY-8T-2IF
TIILE [ pelete THLE O change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-S1-2P
WitE [ Gelete IMLE [J Change  [J Addition
NAME NAME
STRELT ADDRESS ', STREET ADDRESS
ary-si-zp - ciy-s1-2

12. | heraby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that { am an cfficer or diractor
of the corporalion or 1he receiver or lrustee empowered 16 execuyls this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachrnent with an address, with ail other like empowered.

SIGNATURE: 11 eehorl)Se deas, T. RICHARD SCOBEY 7/2?-/08 339-373-":‘56,‘

SIGNATURE AND TYPED OR FRINTED NAM%F SIGNING OFFICER DR DIRECTOR Daytme #nong r

\;




