FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO3000060034 ecretary of State
1. Entity Name 04-28-2006 90188 037 ***150.00
GOLDCOAST C & C, INC.
Principal Place of Business Mailing Address
3215 CEDAR CREST LOQP 3215 CEDAR CREST LOOP
SPRING HILL, FL 34609 SPRING HILL, FL. 34609 500 1 708 8
s swgzme—————1 |\ GG A
o Box 15035
Suile, Apt. #, atc. Suite, Apt, #, etc, 04192006 Chg-P CR2E034 (11/05)
City & State City & State F 4, FEl Number Applied For
RoaksVILLE L 38-3682616 Not Applicable
Zip Country jzl’j'é P 4 ol Couniry 8. Cartificats of Status Desired O ?eue';fqlﬁf:ém"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name
HUNT, PETER
‘3215 CEDAR CREST-LOOP C— ————— - Streat Address (P.O. Box Numbar-ia hot Accepiable) -
SPRING HILL, FL 34609
City FL l Zip Code

8, The abova named entity submits this statemnent for the purpase of changing its registered offica or registerad agent, or beth, in the State of Florida, | am familier with, and accapt
the obtigations of registared agent.

SIGNATURE
Signature, typad or printed nama of registered agent and ttle ¢ applicabls. {NOTE: Regiatered Agent signature raquired when rainstating} DATE
.FILE NOW!!l FEE IS $150.00 8. Elsction Campaign Fl|nancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. - ] < OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L o Y O Detete THTLE [ thange 1 Addition
NAME . | MUNT, PETER NAME
STREET ADDAESS | 3215 CEDAR CREST LOOP STREET ADDRESS
CFY-51-2P 0 | SPRING HILL, FL 24609 CITY-ST-2P
TITIE. : . O Delete THLE [ Change [ Adition
NAME X NAME
STREET ADDRESS L STREET ADDAESS
CHTY-ST-2IP Ciry-ST-2P
e [ Dalete TMEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-§T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
TITLE ] Delete TITLE . [D Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 Delets TNE O crange {1 Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-ze | o Ciry-s1-2P

12. | hareby certify that the informaticn supplied with thig filing doas not quaiify 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 signature shall have the same lagal effect as if mada under oath: that | am an officer or director
of the corporation of the receiver or trustes empowered Jf execute this report as fequired by Chapter €07, Florida Statutes; and that my name eppsars in Block 10 or Block 11 i

changed, or on an attachmght with an eddre her likg empowered,
SIGNATURE; ‘e{l i d 4-(9-olo
SETE g B

3 --SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiima Frone #




