2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # PS4000058347
1. Entity Name

GOLD COAST LANDSCAPE MANAGEMENT, INC.

Secretary of State

02-14-2008 90032 045 ***150.00

Mailing Address

PO BOX 171
205

Principal Place of Business

4046 62ND (T
VERO BEACH, FL 32966  US

4UUCIZHS

X

VERO BEACH, FL 32961  US IR
1£1S Lemon Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 (12/06)
Cuty & State City & State 4. FEl Number Appliad For
Beach FL 65-0510791 ot Appicabia
Zl;) Cuunlry Zip Country ) . 5875 Additional
3 :lq Q’ o A_ 5. Centificate of Stalus Desired O Foe Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PARENTELA, VINCENT’
4046 -62ND CT L
VERO BEACH, FL 32966

Streel Address (P.O. Box Number is Not Accaptable)

City

FL | Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or regisiered agent, ¢r both, in the State of Florida. | am familiar wifh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and Witls it applicable,

(NOTE: Regssterad Agent signature required when reinstatng}

DATE

+,FILE NOWII! FEE IS 3150.00 9. Election Campaign F.inancing $5.00 May Be

m' May 1, zm F“ will bo $550.00 Trust Fund Contribution. 0O Added to Fees
140. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete TILE [ change ] Addition
NAME PARENTELA, VINCENT S KAME
SIREET ADDAESS | PO BOX 171 STREET ADDRESS
CHY-ST-2IP VERQ BCH, FL 32961 CITY-ST-2IP
TILE [ Delete TITLE O Ghange ] Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-57-ZiP CITY-51-21P
TILE [ Detete TNLE [OJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-1P onY-§1-ap
THeE [ elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-SI-2IP
TiILE O Detele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P cily-ST1-2IP
MLE [ Desete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2iP CHY-SI-2IP

12. | hereby cerlily that the m(

of the corporation orihe [pg
changed, or on an anachmem oy

glity for the exemptions conlained in Chapler 119, Florida Statutes. | further certity thal the information

gt my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor

opbrt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Bl

SIGNATURE:

lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




