2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P98000079762

1. Entity Name
GOLD COAST COMMERCIAL CLEANING, INC.

Secretary of State

05-05-2005 90098 022 ***150.00

Mailing Address

77 EMERALD WOODS
NAPLES, FL 34108

Principal Place of Business

77 EMERALD WOODS
NAPLES, FL. 34108

30048829

2. Principal Place of Business

502, Cawn Babiel Ly

3. Mailing Address

1802, fov Galaie] Ly

DML AR

Suite, Apt_ #, etc. Suite, Apt. #, etc.

04272005 Chg-P CR2EQ34 (10/03)
City & Stat -— City & State 4. FEl Number Applied For
Vopkd | ¥ Mopld , T 59-3532838 ot Applicabie
. LY " B
Zip %Lt\og‘ Country p ALl Ob Country 5. Cerlificate of Status Desired [ fg-gfqgfd““’"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMUCK, PETER S
77 EMERALD WOOQDS
NAPLES, FL 34108

PederS Ghmutck

Street Address (P.O. Box Number is Not Acceptable)

TR0 oy Galmie]

Lone.

City

Vol FL | #5109

8. The above named entity submits this statement for the purpose of changing its registered office or registerad abem. or both, in the State of Florida. | am familiar with, and accept

Rdor § Chuqvek

the obligations of registerad agent.

e 5

SIGNATURE

(2905

w.wmummmammﬁnmtwm

{NOTE: Registered Agers signature requwed when reinsiatng)

DATE

/

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Derete T Rb:\@ X PfChange [ Addition
NAME SCHMUCK, PETER S NAME Y etk .
STREET ADDRESS | 77 EMERALD WOODS STREET ADDRESS ‘150?.. QM,ZL Go&: Lo
omY.ST-ZF | NAPLES, FL 34108 CTY-ST-2P Vogles B RUe [Uf_ﬁ
e O Deiete e l { OChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§7-20 CITY-57-2P
TITLE ) oelete mE () change  [] Addition
NAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-8T-2P CITY-5T-2P
TITLE [ peiete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P iy -5T-2°P
TMLE O petae TME O Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TmeE £ Delete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

12. | hereby certiﬂrx that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){}), Forida Statutes. | further certily that the information
is report or supplemental report is true end accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢f

indicated on

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: »/(&

Rler S Ghmude

mmanmmwmmmmmm

Dxte Daytme #hone ¢

/



