2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149939 Jan 31, 2008 08:00 AN
1. Enrnly Name S
ecretary of State

GOLD COAST MIRROR & GLASS DESIGN,INC. .
Frincipal Place of Business Mailing Acdress
1501 SE DECKER AVE 1501 SE DECKER AVE
STE 102 STE 102
2. Prnaipal Place of Businese - No P C. Box # 3. Mading addross

Suite, Apl. #, etc, Saile, Apt. #, ot ) 15t MOORE CR2E034 (10/07)

Ciry & Grate City & State 4, FEI Number Appied For

65-1211390 Net Apglicable
2p Country zp Couniry 5. Ceitificate of Status Desred [ gi.ggﬁgnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

2?7%Egﬁ®hl§bgggjrsﬁlﬁﬁgr Street Address {P.O. Box Number is Nol Acceptable)
PALM CITY FL 34990

City FL Zip Code

B. The anove named artty subrmits this statement for the purocse ¢f changing its registered office of registared agent, or £otr, in the State of Flonda. | &m familiar with. and accept
the cingalions of regisie e agent.

SIGNATURE

NG, TR OF Pl 05T a0 oF g Shered gt 2 e | i caLk) INGTE Fegal1a0 Agarl o gnitu " i g soiraln gy DATE

111: FEE|IS 515000
008 Feo Will Be $550.0
Florida Departmen

8. Elacion Campagn Financing $5.00 May Be
Trust Fund Centripution. [ Added to Fees

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

O poete TITLF [JChange [ Agdition
NAME BODEMANN, CHRISTIAN W NAME
STREET ADDRESS | 3475 S.W. FOREST HILL CT. STREET ADDRESS
CIRY-§T-71P PALM CITY FL 34990 CIY-51. 29
Wik VP,S U Daete TITLE [Jckange [ Azgon
NAME BODEMANN, THERESA C HAME
STREFT ADDRESS | 3475 S.W. FOREST HILL CT. STREFT ADLRESS
CITY-5T-21P PALM CITY FL 34990 SITY ST 7

1.£ . mwe e Cha it
FTJ‘F-ME'  teee NI'rLALt NN N L3 Cresge L aainen
: o ) ki Riwlatving
— e . . e =¥ - C)eef

STREET ADDRESS STHEET ADORESS 206 /08-20010-325 150, 00
GTY-ST-219 CIty-51- 2P
383 [ peete TLL {7 Crange [ Aedition
AN HAML.
SIREET ADDRESS STALEY ADDRLSS
2I¥-ST-2P DITY-51-2IP
T [ peiate TITLE ] Change [ Aaduien
HAME HAML
SIREET ADDRESS SIACET ADDRESS
oY -Sr-28 CIry-S7-2IF
TILE 3 paete TTILE [ crange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
cimy-s1-2i9 OITY-ST 2P

12, | heraby cernty that the information suogled wath this filng does not qualify for the exemphions comained i Section 119, Florida Statuies | further certity that the intormation
indicatzd on this report or supplerrental repert is rue and accurale and that ny signature shall have the same legat effect as f made under oath. that | am an officer or director
of the COrpEration or the receiver of LIugtee ampawerad 1o execute s report as required by Chapter 807. Forida Statutes: and that my narme appears in Biock 15 or Block 11
it charged, or an an eilta:hﬁem with an address, with ail ather ke empowered,

SIGNATURE: W '/M?'G/“’ 772 Z1~09¢0

SIGSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 3 Doy, vy Faore &
V. U Y B o ry p "

= P

I




