2007 FOR PROFIT.CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000060680 Feb 05, 2007 08:00 AM
1. Enly Name Secretary of State
FLORIDA GOLD COAST PROPERTY MAINTENANCE
CORPORATION
Principat Piace of Business Mailing Addross
10291 NW 43RD STREET 10291 NW 43RD STREET
IAAERMOCR MR
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross
Sulle. Apt #, elc. Suilo. Apl. #, ole. 1st MOORE CR2E034 (10:{05)
Cily & State Ciy & Stalo 4. FEi Numbor Applied For
65-0431286 Not Applicable
Zip Counlry Zip Country 5. Certificate of Slatus Dosired [ ?g'gfql_‘:fed;i""a'
6. Name and Address of Current Registered Agert 7. Name and Address ot New Registered Agent
Nama
JAMES WILLIAMS :
10291 NW 43 STREET Sireet Addross (P.O. Box Number is Not Accoptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named enlily submits this statlement for tho purpese of changing its registorad office or registered agenl, or both, in the Stato of Flerida. | am familiar with, and accepl
Ihe: cbligations of registared agont,

SIGNATURE
Signalure. lyped o pnnled nama of regisicred agent and Lite 1 apphcable (NOTE: Regstorad Agam signature raqured whan ianstanng) DATE
1 ) N
At FlnlﬁE NO‘;Voldgr :EEVL?"S‘IW.ggO 8. Eloction Campaign Financing  $5.00 May Be
er May 1, ea Wili Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND RIRECTORS IN 11t
e P [ Derste L Jchange [ Addition
NAME WILLIAMS, JAMES H NAME
SIREET ADDRISS | 10291 NW 43 STREET SIREET ADDRESS AON0ES 3920
orv-srap | CORAL SPRINGS FL 33085 CITY-SI-2IP 02 1407 -80003-014 158,75
TE [ pelete TIILE O change [ Addilion
NAME - RAME
SIREET ADDRI 85 STRECT ADDRESS
CIIY-S[-7IP CITY-S1-7Ip
i [ peiete TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-7IP CITY-ST1-4IP
TILE [ Detete THLE ] change [ Addulion
NAML NAME
STRLET ADDRESS STREET ADDRESS
CIy-87-2p CITY-S1-2Ip
TIE [ Delese TILE [ change  [J Addilion
NAME NAME
SIREET ADDRLSS | SIRLET ADDRESS
CITY -SI1-ZIP CIY-sT-21p
TILE [ pelee IITLE [J Change  [C] Addinen
NAML NAME
STRFET ADDHISS STREET ADCRESS
CiTY-S1-2IP CITY-SI-2iP

12. | hereby cortify that the information supplied with this filing doas not qualify for tho exemptions conlainad in Section 119, Florida Statutes. | further cortity that the information
indicaled on Lhis report or supplemental report is true and accurale and that my signature shall havo the samo legal effect as if made under oalh, that | am an officer or diractor
of the corporation or the receiver_gr trustce empowered lo execute this rgport as raquired by Chaptor 607, Florida Slalutes; and that my namo appears n Block 10 or Block 11
it changed. or on an attach 4 address. with all other fike gpffowered a J-
e

Z . — Taused W
SIGNATURE: <= A pp e A 2267 954396463y

WAE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Date Dayirme Phone &




