2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000029457
1. Entity Name F‘ L E |‘)
GOLD COAST TRUCKING AND EXCAVATING, INC. '
05 SEP 21 P W Cb

Principal Place of Business Mailing Address . .
6017 PINE RIDGE ROAD 6017 PINE RIDGE ROAD g t'l ¢ P ey by
#2186 #2186
NAPLES FL 34119 NAPLES FL 34119
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR?E034 (5105)

City & State City & State 4. FEI Number Applied For

27-0009892 Not Appticable
Zip Couatry Zip Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[—
NG MeE

CORZO, WILLIAM

1220 23RD ST SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34117

City F L Zip Code

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

the cbligations of reg:te:j:;iixﬂ/ld
SIGNATURE M‘V{

Signature, typed of pmrhﬂ nama oﬂsgrslerad agent and title it eppheable (NOTE Regsterud Agant signalure (équired when reinstatng) DATE
" ' i

FILE NOWI! FEE IS5 $550.00 S.607.193{2)(b), F:S., al!ows for the waiver ?f the S{(.)0.0.0 9. Election Campaign Financing $500 May Be
) DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies, it Trust Fund Contribution. L[] Added to Feas
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Belete NTLE '___l O '—l —_— Change [ Addition
HAME CORZO, WILLIAM NAME _ . B 3 -
STREET ADDRESS | 1220 23RD STREET, S.W. STREET ADDRESS 03721 Uo"—ﬂl Dﬂa"‘[’[m ‘H*] I
CITY-S1-2IP NAPLES FL 34117 CITY-ST-2IP
e O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-Si-2P
TITLE [ Delete TITLE CIcnange T3 Addition
NAME ’ N HaME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST- 2P
HILE 3 Dejete TILE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2IP
TITLE [ Detzte TIMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2P CiTY-ST-2IP
TITE O oelete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P

12. { nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation o the receliver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgeess, with all other like empowered.

SIGNATURE: M 49-47-05 234825Y1D)

SCHNATURE AND TYPED OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR Dala DCavtime Phanag #




