FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000029356 Secretary of State
1. Entity Name 01-29-2007 90088 020 ***150.00
GOLD COAST CUSTOM HOMES INC.
Principal Place of Business Mailirg Address
1515 FORDE AVE PO BOX 1185
TARPON SPRINGS, FL 34689  US CRYSTAL BEACH, FL 34681 US
D e B LA G G A AT
030 N Flovd e
Suite, Apt. #, atc. Suite, Apt, #, ete. 01162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Tavpon Spriegs FL 20-0730535 Not Applicatie
Zip ' " Cougtry Zip Country - ) 8.75 additonal
3‘{65/6 7‘” fl/hj 8. Certificate of Status Desired O l§ea Required
0. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agert
Name
ROEDING, DOUGLAS H
730 N. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
TARPCON SPRINGS, FL. 34689 i
City FL I Zip Code

. the obligations of registered agent. .
| sianaTURE Z Zesy M (—t7-c7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. typed or gt rueme of regaternd sqent ang/ite ¢ sppicable. (NOTE: Registered AQem signmturs quited whan [emelakng) DATE
. FILE NOWHNI FEE IS $150.00 8. Election Cempaign Fnancing $5.00 may e
|- ,“Mhrllay1.2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Tme P 3 Delen Tme Clchange [ Addition
NAME ROEDING, DOUGLAS H NAME
STREETADDRESS | 1515 FORDE AVE STREET ADDRESS
Y- ST- 1P TARPON SPRINGS, FL 34688 CITY-ST- 7P
mE [ Detet TILE [ cChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SI-2P CTY-ST-2P
TE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry -ST-2P CITY-S1-2P
TME 3 peleta THLE O chage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2P CITY-ST1-2P
TME {3 Deleta TILE Ochage  [J Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CIY-ST-7P
TLE O Deten TE O change [ Addion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIFY-S1-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions tontained in Chapter 119, Florda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signahure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver of trustes empowerad 10 axecuts thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Hie empowered.

SIGNATURE: %«» M /;/ 7-¢7  727-935.2735

anmmsmm%mﬁnmwmmfmnmm Tayima Phone #




