2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) FILED

DOCUMENT # P95000091468 Apr 06, 2006 08:00 AM
t. Lty Nama Secretary of State
GOLD COAST STAFFING, INC.
Principal Place of Business - Mailing Address
1700 SE 15THST _© 1700 SE 15TH ST o t
STE 207 ) ~STE 207
FORT LAUDERDALE FL. 3316 ~FomT CAUDEADALE FL 3316 H“]‘mmmmnm m“ "’“"glmlml‘”ml I]mmlmm
2. Prncipal Mace of Business 3. Mading Addrass
" Suite, Apt. #, sic. Sutte, Apt. 7, 2lc. 1st MOORE CRIEC34 {10/05)
Cry & State City & State 4. FEI Numnber §5-0621246 ;H:’E:Jiii :,:S:,-,:.-,_.
Zp Cauntry i Cauntry 5. Certiicato of States Desired ) i‘ae gfqgf:émnal
6. Name snd Address of Current Registered Agent "7._tiame and Address of New Registered Ageml
Name
-:?25 E&EE:E%\?EN%JAEWRENCE J SPIEGEL CHHTD Strest Address (P.O. Box Numoer is hot Accepiable) -
CORAL GABLES FL 33134 T
Cay FL l Fils) Code

8. The above named entity submits this statement for the purposa of changing its ragistered alfice at (eglstered agent, or bolh, i the State of Flonﬂa 't am tamivar wilh, ar] accepi
ihe cbhgations of registered agent

SIGNATURE
Lo, fyped o prailed naene of fegsieved agent askd e & apploatia {NDTE Reprlured Agens $1gnan.tm faguied MED jod $1akmg) DATE
) TR T Tt T T T
FILE NOW!it ﬁEE JSHS‘! 50 go e e . 8. Election Campaign Financing  $5.00 May £-
After May 1, 2006 Fee Will Be $550. BQ Trust Fund Contricwtion, [ Added to Fess
Make Check, Payame to Fiorma Depanment of smte
10. OFF(CCRS AND D('RECTORS 11. ADDITIONSCHANGES TO CFRIGERS AND DIRECTORS IN 11
WILE PO 2 Delete THLE £ Change D fut
NAME WAGGONER, DOUGLAS C - HAWE
STALETADCRLSS } 1700 SOUTHEAST 15 STREET, SUITE 207 STREET AGORLSS
Ciry-sT-40 FORT LAUDERDALE FL 33318 £¥IY-5T- P L
TILE VD 3 petete T D Change  [Jaur
HANIC WAGGONER, MICHAEL e . boop00493487
STREET ADRCSS | 1700 SOUTHEAST 15 STREET, SUITE 207 STRET ADDRESS 04/20/05-80007-011 1SD.00
cav-st-zf  (FORT LAUDERDALE FL 333168 __ Cory-87-2i0
- ST 03 Dao i Oomnge ] Aam.
B WAGGONFR 154 C A
STALL) ADDRLSS 1700 SOUTHEAST 15 STHEET' SUjTE 207 ) STRECT AUORESS
CiTY-51- szi FOF}T}AUD’ERD&EE;ZWEI:?@]S CIvy-81-2P o . o
e O oeiete TiTLE Clcharge A
HAMT HAME
SIREET ADDRESS STIECT ADURESS
G- §1-2 tivY-Si-2p
O eiete e O Crngs [ Asd.
NAME Atk
STREET ADORLSS STREET ADDRESS
CRY-§T- 27 CITY-51-2F
Tt [ detete (s B [Change [ Adcins
NARE NAME
STREET ADDRESS STREET ADLRESS
QY- §7- 217 o CITY-31-2p

armatiof suppted with this iling does nat gaglity far the exemplions contmned n Secticn 119, Fionta States. | further cemdy thal the snfnrmaticn
Snafihat my signature shall have the same legal effect as if made under cath, that | am an afficer or directar
IS teRort gs required by Chapler 607, Florida Statutes; and that my namg appears in Block 10 ar Block 11
EMpOWers

12. | hereby cariily thal the
mdicated on lhis reporfor supplegental repen is true and zocurgle
cf the corporation w e receivef or irustes empowe:ed 1o Gy
it etwngad, o an anfattactinegd with an ags

SIGNATURE: \f/Zetdl# ¥~ [/ rpiie P Py




