FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
. ANNUAL REPORT | Secretary of State

DOCUMENT # P97000024839 05-01-2006 90299 024 ***150.00

1. Entity Nama

GOLDCOAST DIRECT MARKETING, INC.

Principat Place of Business Mailing Addrass _ q 0 “7“6‘ {

TOSFORESHAKETBR “POBOX-1T181
~NAREES 34165 —HAPHESF-34]01 ' .
2. Principal Piace ol Business  ZAKES PR | 3 Maiing Addrass ‘ I““"’ ”I m” ‘"” "H’ ||“| “W “HI m m \W WI W “ |||\
| /o057 ForEST & | /057 FOREST LAKES DR
Suite, Apl. #, elc. Suite, A;‘):/d. ete. '
- 03172006 Chg-P CRZE034 (11/05)
304 20
City & State City & State 4. FEI Number Applied For
NMAPLES Pl MNMAPLES ‘ 65-0740621 Nor Applicable
Zip Country Zip | Country . - ] - $8.75 additional
5. Cerlilicate of Status Desired O . waottiona
YOG U SA 24105 USA Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstared Agent
Nama
STRUSE, CHARLES ©
4050 EORESTLAKES NR. /OS5 7 AFOREST LAKES U[i Street Address (P.O. Box Number is Not Acceptable)
NAPEES 34406~ Sw;reE 39Y
IAPLES FL 3Yj05
M City FL I Zip Code
8. The abova named qntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, lyped oy printad name ol registered agert and btle il epplicatle. {NOTE: Regisierad Agent signalure required when rainstating) DATE
=
FILE NOWI!! EE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. [  Added to Fees
10. = QFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Detete THLE [ Change [ Additian
NAME STRUSE, CHARLES © NAME
STREET ADDRESS W ?-5;74‘-" OREST CAKEE smeer annkess
SIIP | NAPLES FE-34106. SPIT A 29T, 2 1 ciry-sT-
CITY-ST-2iP - NAI.DL o106 CITY-ST-2IP
e 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-5T-2P
e ] Detete FITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRZE!
LiTY-ST-2P CITY-5T-21P
TITLE . O Delete TITLE [J Change " [] Addition
HAME : : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O etete TE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P | Criy-sr-ap
12 thereby certify that the infarmation supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an att enpPith an addrges, with all other like em)
SIGNATURE g /2i/ot 2358930547
BIGNATURE AND TYRED FFICER OR DIRECTOR Fd ﬁ.xe Daytime Phons §




