2007 FOR PROFIT CORPOIiKi‘ION

FILED
Mar 20, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000075086

1. Enity Name

GOLD COAST CURBING & t ANDSCAPE INC

03-02-2007 90011 032 ***150.00

e —T— rm—— — . 66UUHBBY

61 BALLENGER LANE ;515 RIDGEWODOD AVE

PALM CAOST, FL 32137

HOLLY HILL, FL 32117

2. Principal Place ot Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suile, Apl. #, eiT. 2 . Wq&%&s) \
¥ 7)/
? 7 LY A
[

City & Sane Ciy & Siate @ PEMvofner Apptied For |}
APPLIED FOR Net Applicao
p — Couniry Z B Country S Cenificat of Status Desired [ gg'z 5 Addiona)

LOGUIDICE, JOE

8. Mamo and Address of Curtent Registered Agant Addrass of Naw Registered
Name

1515 RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acceplatzie)
A
HOLLY HILL, FL 32117
City FL l Zip Code
8. The above named entity submits this Siatement for the gurpose of changing its rpgisiered oHica onregisiored agent, or both, in the Stale of Forida. | arp familiar with. and accept
Ihe chiigations of registerad agen, ¢
—— Ik ool e s e F
swh.wp-nu—n-mmmmw»mhm/ Llre: terech AQENT ERYLENNG ISGLAN when Aenaisng) 7 7 DAl
LE N X 8. Election Campaign Financing $5.00 May Be
.mfl Ay 1?'“200"1'5:'3"‘.12 300550.00 Trust Fund Contribution. {1 Addedto Fees
10. T ] OFFIOERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L ¢ [P 4 O petse mE O cranpe [ Addition
NAME KASTANEK, RUSS MAME
STRECADONESS | 61 BALLENGER LANE SIREET ADORESS
CHy-S1-a0 PALM COAST, FL 32137 CITY-ST-22
IME vP il 3 Deite mE N D Ctange [ Acdtion
NAME KASTANEK, DORRIS NAME '
STREET ADORESS | §1 BALLENGER LANE STREET ADDRESS
ar-si-ae PALM COAST, FL 32137 ory-s1-2P
e~ e O Difate NLE - - [ Crange ] Acdition
NAME NAME
STREET ADORESS STAEET ADORESS
T -$1-2P - CITY-SF-21P - —
TnE O etz L CiCrawe [ Addition
NAME RAME
STREES ADORESS STREET ADORESS
CrY-5T-2P cry-51-ap
NnE O Detete i1 O Crangs [ Addition
NAME NAME
STRECT ADDRESS STRRET ADORESS
CIrY-51- 29 CIY-ST.2F
T O deiese e [JCrange [ Adciion
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
ory-st.ap CTY-51. 2P

12. | hereby certily that the intormation suppbed with this fila
indicated on t?is repon of supplemantal repor is lrug 533

¢! the corporation or tha receiver or lrusiee empowered 10 @xacute this report s required by Chaplor 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 o
changad, or on an aftachment with an addr with.l other lkg. ad.

SIGNATURE:

doas not qualily for (he exempiiona conained in Chapter 119, Flonida Staurtes. § further certily that the information
accurale and thal my signature shall have the same legal eflect as if made under oath: that | am an olficer or director

AND TYPED OR PRINTED RAME OF ZIGNING OFFICER CR DIRECTON

A2 7




