2006 FOR PROFIT CORPORATION FILED

.~ _ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT # P98000078467 TG Secretary of State

1. Entity Name

GOLD COAST FIRE AND SECURITY, INC.

Principal Place of Business ) l hhanﬁng Address

5620 HALIFAX AVE ' PO BOX 60219
#2 FORT MYERS, FL 33906
FORT MYERS, FL 33912

===t |{{{{ R

01042006  No Chg-P CR2ED34 (11)03)

DO NOT WRITE IN THIS SPACE P T—— Ao |

65-0873657 ot Ap_pﬁcabF
8. Cenificate of Status Desirad O $8.75 Additionat

Fea Reguired

— KE;:memdems of Currant Reglstered Agont ; . i " " i _ ‘ T _-‘ -u' | - = “
PO BOX 60219 : DO NOT WRITE
FT MYERS, FL 339206 : : ) : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, In the State of Flerida, | am familiar with, and accept
tre obligations of registered agent. - .

SIGNATURE — . i ] ——
Signature, yped of privked name of registered agent and tla If apnlicable (NOTE Registered Agant signaturs required whan reinstaling) DATE
FILE NOWIU FEE IS $150.00, 9. Election Campaign F’fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AdsedioFees
10. ~OFPICERS AND DIRECTORS j T T - R
TTE D - PR e e e —— e - :
NAME BLANCO, EDGAR

STREET ADDRESS | PO BOX BD219
CITY-87-21P FT MYERS, FL 33906

e D ' e

M BLANCO, KERR} HONODSEE54 1

SHEETACDRSSS | PO BOX 60218 DIASR-80003-005 158,75
CRY-ST-2IP FT MYERS, FL 33506 .. ..

e [5) - o S ) -

NAME MALEPART, ANDRE

Saror | T MYERS. FL 33508 DO NOT WRITE
‘ | " "IN THIS SPACE

STREEY ADDRESS
CITY-ST-ZF

— - — — . e

TRE
NAME
STREET ADDRESS
CiTY-S7-IP

(R ' I
NAME

STREET ADDARESS
CiTy.57-ZF

12. | hetehy certly that the information suppligd with this filing doss net quallly for the exefnptions contalned in Chapter 118, Florida Statutes, | further cartify that the Information
indicated on this repart or supplemental jénoert is true and accurate and that my signature shall have the same legal effect as il made under cath, thet | am an gfficer or directar
of the corporation ar the receiver of truglee srnpowered to execute this report as required by Chapter 607, Florida Stajules; and that my parne appears in Block, 10 of Black 114

SIGNATURE: |
Caytima Phcra ¥

D TYPEDL OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

changed, or on an gtachment with apfaddress, wijh all phifer ke empowered.
I 1% 23733744
) g 4L/
) Date



