2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2007 8:00 am

DOCUMENT # P06000067154
DOCUN Secretary of State
GOLD COAST CONSULTING, INC. 01-22-2007 90087 016 ***150.00
Principal Place of Business Mailing Address
1310 PERICO POINTE CIRCLE 1310 PERICG POINTE CIRCLE AU
BRADENTON, FL 34209 BRADENTON, FL 34209
R TS RO OGN A AC AT
Suite, Apl. #, stc. Suile, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
90 ~ 0-277/ 2 §' Nol Applicable
cp Country o Country 5. Certificate of Status Desired O ?i.;ggtrj:étinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

_ Name

'GILLIHAN, STEVEN P
1310 PERICO POQINTE CIRCLE Street Address (P.0O. Box Number is Nol Acceptable)
BRADENTON, FL 34209

City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registerad Ageni sigrature required when reinslating) DATE
FILE NOW!!l FEE IS $150.00 9, Election Campaign Flnancrng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PSD [ pelete TITLE [ change ] Addition
NAME GILLIHAN, STEVEN P NAME
STREET AODRESS | 1310 PERICO POINTE CIRCLE STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CITY-ST- 2P
HILE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE [T velete TITLE O crange T Addition
" NAME T - I T
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TiLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE £ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. ! further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rusiee empowered lo execule this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment Mth an agdyess, wilh all other like empowerad.

SIGNATURE: _X ‘M/, Stever) F, Gocriird e [19-07  x 941-194-53/5]

SrantTUR) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phune




