2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) ~  FILED

DOCUMENT # Pe5000059377 Jan 27,2006 08:00 AM
1. Entily Name ? .
G & D COASTAL ENTERPRISES, INC. Secretary of State
Principai Place of Busingss Mailing Address
1751 N.E. 64TH STREET 1751 N.E. 84TH STREET
e o ”lll]l'lmmlmm l[m IIIII ||||| Ilm |WI ll!ﬂ I]m ’""I"‘"Wm
2. Pnngipat Place of Business 3. Maling Adaress
Suite, Apt, #, efc. Suite, A #, sto. 15t MOORE CR2E034 (10/05)
Ciy & State City & State o 4. FEI Numoer | | Applied For
L 654’5?‘@‘, ] || Not appicar
Zip Caurry Zip Caurdry 5. Certibeate of Status Desiced 0 ?;Be gesq S:ﬂedc;nonal
8, Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name -

?;JSST?I\EIAEU%ET%LSE}#R&ET " Street Address (_P:G. Box Mumbe: 55}@?»&.{:{;9'3[3!3!6) S T
FORT LAUDERDALE FL 33334 T T T

77(:&;‘7” T o FL 1 leCnde

8. The above named enmy sutrmits this staiement for the purgose of changirg its registered ‘office or registered agem or both, in the State of Florida. | am familiar with, and acce t
the cbligations of registered agent

SIGNATURE : —
Sgnture yped of prmted name of regslered agent and S f nopleabks INOTE Regstoied Agond sgnature mqurad when iemstalng) CATE

FILE NOW‘!' FEE IS $15ﬁ 06 .
" After May 1, 2006 Fee Will Be $550,00
Make Check Payabie to Florida ﬁepadment of State

9. Dlection Campaign Financing  $5.00 May ©
Trust Fund Contribution. ] Added to Fees

K T OFFICERSANDDIRECTORS  _ F1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 31
TLE PSTD [ Delete THILE OChange [ A
NAME DUSSEAULT, GLEN A HAME V000403513
STREET ADURESS | 1761 N.E. 64TH STREET ‘ STRECT ADDRESS 208 ’BBM dﬂBi j»-{}{} 4 150,00
_LIFY-ST- 2P FORT LAUDERDALE FL 33334 Cry-5T-21P
HILE [ celete TLE Clonnge Ol
NAME MNARE
STREET ADORESS STREET ADDRESS
ory-S1-2F CiY.ST-2IF
" £ Detete e Dounge  [Ja
NAME HNARF
STREET ADDRESS STREET ADDAESS
CiTY-S8T-2IP CiTy- 87-21P
HILE 7 Detete it [ Change ERSS
WAME NAME
STREFY ADNRESS STREET ADDRESS
CITY-ST- 2iP CiTY-57- 2P
e T pejete fiTLE B Changs D Bl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY- 87-21P
IILE O Delete HILE [ Change [ At
NAME NAME
STREET AUDRESS STREET ADORESS
£ITY-§T-2P CiTY-ST. 2

12. | hereby certily that the informalion suppled with this filing does not qualify for the exemptians contamed in Section 119, Florida Statutes. | further certify that lhe lnformauon
indweaied on this report or supplemsamal report s trug and accurate and ihal my signature shall have the same legal ettect as f made under oath, that | am an officer or direciu
of the carperation ar the receiver or trustes empowered 1© execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or o an attachment with an address, wih ail other ke ermpowered q J”‘-{

SIGNATURE: G&VQW—QM GLch Buss em-H- l‘lf SC  (eg 2(5C

"I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




