| FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT (Aﬁ)_\‘ _ Secretary of State

DOCUMENT # P03000134637 , 01-25-2005 90030 026 ***150.00
1. Entity Name
GOLD COAST MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
1209 SE 20 COURT 1209 SE 20 COURT 88002941
CAPE CORAL FL 33990 CAPE CORAL FL 33980
i :
2. Principal Place of Business 3. Mailing Address ’ ll] *} ‘ “ i;l‘
Suita, Apt. #, aic. Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/04)
City & State City & State 4. FEl Number Applied For
52 2416681 ‘ Not Applicable
Zp Counrry dp Country 5. Cortificate of Staws Desied [ feee Zes;:;’éw‘a'
%, Name and Addrese of Curvent Registered Agent 7. Name and Address of New Rogistered Agent
. L o_ T St ior o e e T T Dl Hame e e e = LT T T T ae=—m
D/AGOSTING, KIMBERLY T T
CAPE CORAL FL 33990
City FL l Zip Coda

8. Tha above named entity submite this statement for the purpese of changing its registarad office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent  ~

SIGNATURE

Sagratias, Woed o pintedd nome of Hegaed agenl and e i appicable (NOTE Regrmerec ADer mOnaiLr s legured when Mustatng) CATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Congibution. ] Added lo Fees

2 Mako Chock Payable to Flonda Departman oi

1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. i hereby certily that the information supplied with this filing does not quatily for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legat effect as il made under oath: that | am an officer or director
of the corporation or lhe receiver of bustoa empowered 1o executa this rapont as roduired by Chapter 807, Flunida Stalutes; and that fny aame appears in Block 10 or Block 1 +if
changed, or on an attachment with an addrass with all olhzrjko empawered,

SIGNATURE: % M ﬂrc < [ tyr05” 2364 )4 55Se

SIGNATURE AND Tiluu\,. ED NAME OF @¥FACER OR Daie Dyt Phans 8

MMhEer J- D"ﬂ@pﬂ"l—y'.—,a

WILE PD O Detete ILE Ochangs [JAadition
RAME D’AGOSTINO, KIMBERLY J NAME
STREET ADDRESS | 1209 SE 20 COURT STREET ADDRESS
ry-51-29 CAPE CORAL FL 33990 CIY-S1-07
e vD 3 Oeists TTE O cnangs [ Additicn
NEME D’AGOSTINO, JOHN A HAME
SIREET ADDRESS | 1209 SE 20 COURT STREEY ADDARESS
CHyY-S1-2P CAPE CORAL FL 33990 an-si-
e ' O else TILE [ crangs [ Aaaition
Tt T T ’ - . NAME T 7T

~STREER ADDRESS | —_— - ~—— -} - STREET ADTAESS - ——— —_— = =
Gty-SI-7P Cry-SI- 1P
e 0 Detets Tmne O cChange ] Addition
HAME MAME
SIFEEY ADORESS SIREET ADOSESS
Y- Si- 2P any-si-pe
INLE [ Delets TINE (O Change ] Addition
HAME NAME
SIREET ADORESS - STREET ADORESS
ory-s1-2¢ CITY-51- 29
L 3 Deteia THLE O chage [ Addltion
PAME MAME
STREEY ADORESS ’ SIREET ADORESS
ciy-SI- 2P OrY-51-1P



