FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060034 (3-20-2008 90031 032 ***150.00

+. Entity Name

GOLDCOAST C & C, INC.

Principal Place of Business Malling Address
3215 CEDAR CREST LOOP PO BOX 15035 5 U 0 0 0 4 4 3
SPRING HILL, FL 34609 BROOKSVILLE, FL 34604-0111
e PR e e ER RO SRR DAL
42642 LEYBOURNE R,
Sulte, Apt. #, etc. Suite, Apt. #, elc. . 01172008 Chg-P CR2E034 (12/06)
City & State F City & State 4, FEI Number Applied For
Seaivg Huo , FL 38-3682616 Rt Applabie
7j|3p ‘-}' &.’. a-q... —_ ..._C.Eu ntry Zp - Couniry - 5. Certificate of Status Desired . [J ?eae;osqt?[dr:dlmil
6. Name and Address of Current Regqistered Agent 7. Nama and Address of New Registorod Agent
. N
HUNT, PETER o Humnt PE‘TER
3215 CEDAR CREST LOOP _ S A o T EP R R E R

SPRING HILL, FL 34609

Y SERime Hicw FL | 5%% g

8. The above named entity submits this statement

the obitgations Wgenh
SIGNATURE A

se of changing its registarac office or registered agent, or both, In the State of Florida. | am familtar with, and accept

[-25.08

Signature, typed or prnted name of regictared agert and fiis f appicania. (NOTE: Regaterad Agont signatura required when rensiating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiILE o) : O elete TILE v - [BLange [ Addition
NAME HUNT, PETER NAME HUNT | PESTER
STREET ADDRESS | 3215 CEDAR CREST LOOP STREET ADDRESS M1tz LE PYBOLRNE R2
omv-s-Zp | SPRING HILL, FL 34609 CITY-ST-7P SPRING HiLe FL 3Hes9
TME [ belete e [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OTY-5T-2P GTY-5T-2P
me - {J Detete 13 [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2P oTYy-$1- 2
THLE [ Delete TILE [OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- T
TILE [ Detete e Dctange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIrY-S-2P QirY-sT-2P
ine O pelete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-§7-ZP CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthet 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 | am an officer or director
of the corporation or the recaiver or trustee empowergd Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed., or On an attach t with an %s, wi other ligye empowered.
SIGNATURE: W% 2. / L0 Y
Data

SIGNATURE ANO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




