2067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 23,2007 08:00 AM

DOCUMENT # P05000032110 Secretary of State |
1. Entity Nams
GOLDENSEA GROUP CORPORATION
[
Principal Place of Business . Mailing Address
3884 TAMPA RD . 3884 TAMPA RD
OLDSMAR, FL 34677 s OLDSMAR, FL 34677
. ) . . . ‘ . 04112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: : ' 56-2528048 Not Applicable
’ C . ' ‘ . . $8.75 Additional
. o ; oo . | 8. Centificate of Status Desired (] Fee Raguired
8. Name and Addrass of Current Reglstered Agent
PFRENGLE, KENNETH ‘
OLBSMAR, FL 34677 - O IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. ypad or printed nams of registarsd agent and tle I apphcanle {NOTE Registared Agani signatura requisad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.nnancing [:] $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. (QFFICERS AND DIRECTORS [ " 7 ; N
TILE D o ' o et :
NAME PFRENGLE, KENNETH N
STREET ADDRESS | 3884 TAMPA RD
Ty -ST-1P OLDSMAR, FL 34677 L C
e S C  UNOoD0TEREERER
NAME G o DEADA/T-E001T-014 150, 00
SIREET ADDRESS ; N - .-
CITY-ST-ZIP
TITLE
HAME .
STREET ADORESS . - . o
CIy-51- 27 R ",‘: ‘i". DQ NeOaT= WRITE -
HTLE . T ! i '
NAME i ' i IN THIS SPACE
STREET ADDRESS .
CITY-8T-ZIP )
. i ) -
TITLE - TR I A .
HAME T
STREET ADORESS o . _'I '
CITY-ST-2IP ‘ . .
TITLE -, P - L
NAME ¥ T T
STREET ADDRESS L P R
CITy-ST-71P . e S o
12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall nave the same legal elfect as if made under oath; that | am an officer or direcior
of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an al:achm%ith an address, with all other like empowered.
SIGNATURE: Lol -7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Dayima Phons »




