] ' |
2006 FOR PROFIT conPORATmN
ANNUAL REPORT {AR) ' FILED

' S e L]
DOCUMENT # P03000149939 | Feb 06,2006 08:00 AM
1. Entty Name | Secretary of State
GOLD COAST MIRROR & GLASS DESIGN,INC. ;
Fv ——— !

Princwpat Place of Business Mailing Adgress ;

2B7 S.E. MONTEREY ROAD 287 5.E. MONTEREY ROAD

o T TERTRAI

2. Prncipal Place of Business 3. Malling Address

) EQIE,TM f;:EKC,‘ I F—Sﬁne. Apt. f, Bic [ l 18t MOOIE CR2E034 (10/05)

Cily & State City & Staia ; F FES Numbers 55-1211390 ]_r :Ezaizc; :2;&:
géfu B Courtey op ;CD”“W 5. Certiiicaty of Staws Dessed 3 figf q‘*:g‘ma‘
i

5. Name nnd Atdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BODEMANN, CHRISTIAN W
3475 S.W. FOREST HiLL CT.
PALM CITY FL 34590

Straet Addeass (P.0. Bax Nurnber 15 Not Accepiabie)

City FL 2y Code

8. Tha abave named enity subimis this statement for the puw pose af changing 1S r.:egisiered office of registerad agent. or bolly, ia the State of Flonda, | am familiar with, and accer
te obhganons ol regustered agent. :

SIGNATURE

Lgransre, rypeed of prncd nesg o wgeied agent and g 5 opelic n?:m sNUIE';Rvgislqwo Agtal xgnalung reduarcd witen oinshatmg} OATE

FILE NOW!l FEE IS §150.00
After fMay, 1, 2006 Fee Will Be $550.00 '~
Make Check Payabie to Florida Depariment of State

%. Election Campagr Financing  $5.00 May £
-5 Trust Fund Comtribution. [ Added ta Feas
h2-D14 150,00

11, ADDITIONS / CHANGES 70 OFFICERS AND DIRECTORS iN 11

i
!
!
NAME BODEMANN, CHRISTIAN W |‘ NAME
i

| 10 . CFFICERS AND CIRECTORY €
i P.T D oeie i [ EnoDNNazEnze  Ooew e
02/ 16/06 80062 D14 150,00
sticei s 13675 S.W. FOREST HILL CT, STOC T AODRESS 02/ 1605 -80Ubs
cuy-Si-iP JPALM CITY EL 34990 Giry-8T- 2
[ (13 VP,5 3 Datete i L Ceohange T Adee
AL BODEMANN, THERESA C { HAME
STAEETATDRLSS | 3475 S.W. FOREST HILL CT. IR simes soarcss
UI-STIF  [PALM CITY FL 34890 LR onestap
e T Datete A MDicrange [TSa0
NAE i T
STREET ADRLSS ! ¥ swietacoress
aiv-siap | { § anvseap
Sl ‘
flu Doeee | o o A
AN ; HaNE
STRTCY ADDSLSS ; ; STRECT ADORESS
CHY-SI- ! GHY-S1- 2P
. ; Olpcee | f ™ Dcrange 3
NAME { Y
STREL] ADURESS ¢ f StRECT AgoRESS
Cily- 67 2P | CHY-ST- 2P
Tt COloeee ¢ it {3 charge T iae
NAME . ot
STREET ATORESS SIRLET ADDRESS
GiTY-51-2P : CIFY-S1-2P

12. | hereby cority that the informalian Supphed with Bug ling dees nol qualily for the exemptions contained in Bection 119, Fiorida Statutes, |Hurlher cartify 1hal the inlaonatic
mohcaied on s seport or supalemental repart Is true and gocurate and thal my signature shalt have the same fegal effect as if made under oath, that | am an officer of direw
of ihe COIpOralion of the recewes ar trustee srupowered ty execute this repbit as requiced by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block

é h 5, with afl jother fike empwrpred.

2’ (/;?jﬁ,é Gy 227-0%

O HAME OF SIGNING QFFICER OR DmECTOR Daytime Frone 4

SIGNATURE:

SIGNATURE AND



