2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # P01000117848

1. Entity Name
GOLDEN RULE FINE CARPENTRY, INC,

01-19-2006 90103 020 ***150.00

Principal Placa of Business Mailing Address q yuuuwm

6210 NW 77 STREET 6210 NW 77 STREET

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

PR s KT
Suite, Apt. #, etc. Suita, Apt. #, alc. 01042006 Chg-P CRZED34 (11/05)
City & Stata City & State 4. FEI Number Applied For

59-3752907 Not Applicable

Zip Country Zip Counitry 5. Centiticate of Status Desired )] Ege ;iti\i:j:dilional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLISON, JAMES
6210 NW 77 STREET
GAINESVILLE, FL 32653

“ENison, e

Swreat Address (P.C. Box Number is Not Acceptable)

4008 NW 2Aacveet  JteS
Eosnessi\e FL | 850

8. The above named entity subymits this st
the obligalions of registers

k}
SIGNATURE HL\

ytorhe purpose ofWred office or registered agent, or both, in the State of Fiorida. | am famiizr with, and accept
—__—-_..__

Sigritura. typed orpm:ed)aﬂa! T 3

{NOTE: Registered Ageri sigrature requred when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Camp:

aign Financing

Trust Fung Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE JPVPS O Detete Tl [ crange [ Addition
HAME EELISON, JAMES NAME

SIREET ADDESS |"'6210 N W 77 ST STREET ADDRESS

CITY-57-2IF GAINESVILLE, FL 32653 CITY-ST-2P

mE 5 T [ Detete T O change [ Addition
NAME ELLISON, JAMES NANE

SIREET ADDRESS | 6210 NW 77 STREET STHEET ADDRESS

CIry-51-2IP GAINESVILLE, FL 32653 CITY-37-2P

TILE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

HLE [ pelete TiLE O Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GY-5T-2IP

TITLE 7 peete e [J Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiTLE 1 Derete TME [JChange  [] Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2iP

12. | haraby certily that the information supplied with Ihis filing doas not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same lsgal eflect as it made under oath; that ¢ am an officer or diractor
i ri 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or rustee empowerad
changed. or on an attachment with an addt :

SIGNATURE: X T

——

e

her like empowered.

|ploe

F —~—
SIGNATURE AND TYPED TE* WgME OF slcumc‘squzen OR DIRECTOR
»

Daytire Pnona o




