FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT B
DOCUMENT # P03000134887 Secretary of State
01-11-2008 90029 Q05 ***150.00

1. Entity Name

GOLDEN CONSTRUCTION COMPANY [NC.

Principal Place of Business Mailing Addrass -
228 BAY PINE DR 228 BAY PINE DR
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T T[S ARSI AR
[T BrTihen Aouo Trl | 130 Broker) Boeo T

Suite, Apt. #, el¢. Suite, Apt. #, etc. _
C'VC{VO{O Wi ne (—-_L. 01062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FF§ Number Applied For

Crawriochvie A 75-3122774 Not Appioanic
ége)a—‘ C%I‘ltry %353__\ E}gy 5. Cenificate of Status Desired O Eeae--R,esqS‘rj:(iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
ALL FLORIDA FIRM, INC. < P\Ob?\\ Nr“b\‘ Hf‘: r
465 S. VOLUSIA AVE. treel Address (P.O. Box Number is Not Acceptable:
SUITE C (S5 PronEn Bxeus =
ORANGE CITY, FL 32763
City FL l Zip Code
Crawo{oav \e 235 )

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent ana atle il apolicable {NOTE: Regrsiarsd Agent signajute required when renstanng ) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Firancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Mne:ele TITLE et w\cnange [0 Adgition
NAME MILLER, ROBBY HAME ResioA-y T e
STREET ADDRESS | 228 BAY PINE DR STREET ADDRESS | ( SRS OO EY Y Easass Teean |
1Y-ST-7IP oL N -
CTY-5T-2 CRAWFORDVILLE, FL 32327 CTY-ST- 2P Crapo{ocive ties Fu 2537550
meE O celete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CITY-ST-2IP
FTLE T pelele TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-8T-21P
TIRE [ Delee miE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-2iP
TRE 320 e Tt O delete TITEE [ Change ] Addition
NAME S T HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemnental report is true and accurale and that my signalure shall have the same legal ettect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on ar attachment with an address, with all other fike empowered.

SIGNATURE: A2 A _ //{///

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Daynme Prone #




