2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT- {AR) Mar 09, 2006 08:00 AM

DOCUMENT # $29014 Secretary of State
1. Enlity Name
G.M. DEVELOPMENT OF PALM COAST, INC.
—F'rinmpal Flace ot Businass Mealing Address
210D KINGS RD N P.O. BOX 353639
8204 PALM CDAST FL 32135-3639
PALM COAST FL 32137
i AR A
i

2. Pringipal Place of Business 3. Maning Address -J

Sulte, Apt. #, etc. Suite, Apt. #, eic 15t MOORE CAZED3a (1 o'fos)

Cuy & State City & Sraite 4. TEI Numbes Applied For

B9-3054895 ot Appiicais!
Zip Country e l Country 5. Cenilicate of Status Desired d geae. g?q{:;ﬂ:éﬁonal
6. Name and Address ot Current Registered Agent f 7. Name and Address of New Reglstered Agent
MName
gg) gzﬁq’akf_\?;iuf g:N% Street Address {P.O. Bax Numier is Not Agceplable)

PALM COAST FL 32137

City FL i Zip Code

8. The above named enity submits fhis statement for the purpese of changing its regrstered oftice ar registered agent, ar bath, in the State of Florida. § am familiar with, acd s
(g gltgatans af registered agen .

(1
I3

SIGNATURE

BrgaAure typet or phies Heims of tegsiersd agent and Wic 1 applcatha (MGTE Regnietd Apent sighanie reowad when reustaing) DAIE

U UPLE NOWI FER IS 818000
... Alter May 1, 2006 Fee Wil Ba $550.00° ' ©

8. Elaction Campaign Financing $5.00 May ¢
Trust Fund Contribution. ] Added to Fees

Make Check Payable to Flaridla Departriient of State

10. _ OFF ICERS .?\‘r\}}—o DIRECTORS 11. ADCITIONS/CHANGES TOQ CFFICERS AND DIRECTORS 1N 11
e LES 3 Desete e O Change v~
e COSTA, RUSA J nAME _ Hngoeat | ’f!g’? '

STRELY ADDAESS |5 FAIIBANK LN 7 STRCET AODRESS U721/ e-50017-017 150.00
ChY-55-00  {PALM COAST FL 32132 Cy-ST- AP

itd STV - 3 peiete TRE Ochmpe e
NAME DACONCEICAC, GEORGE NAME

STREET ADDTESS |35 COCONUT CT STREET ADDRESS

DIY-5T-2F  |PALM COAST FL 32134 CITY-5T-217

TRLL e — T Deleta Hne . {JChange (340"
NAME COSTA, MANUEL D nawg

STRELI ADDAESS | 57 FAIRBANK LN STREE] ADBRESS

Sy -51- 1P PALM COAST FL 32137 - - Glty-ST-2P

TIE 3 Delete WE Ocramgs  [Jr~
HAME NAME

STREET ADDRESS SUREE [ ADDRESS

LIF-51-27 ' QIY-51- 2P

TiLE {1 Ooiee it Cictenpe  [JAs
NAME NAME

SIREET ADDRESS STREET ADDRESS

GiY-S1-IP Cie-5T- 2

i [3 peleze TRE ) Change {32
HAME HANE

STHEEL ADDFESS STREES AQDRESS

i O CIfY-$7-g7

12. | hereby cerilly hat the informanon supphed wilh 15 fiSNg goes not quatly for the exemptions contained n Section 119, Fignda Statutes. 1 further certly that 1he nformaix
incicated on 11is repon or supplemental report is true and eccurate and thal my signature shall have the same legal effact as if made under oath, That T am an oficer of ghc.
af the corperation or e receiver or hustes empowered to execute this reperl as required by Chapter 607, Rloddda Statutes; and thal my Name sppears in Black 13 ar Blagk
i changed, or on an alachmpnt with an address, with all aiher ke empowered.

SIGNATURE: _Zoe & (57w Lsa £ Cosra__2/5 /06 2 56-f(e- 576




