2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT’ _

SOCUMENT # 294491 ‘Jan 13, 2006 08:00 AM
'IG;“QI}YD%&?!&GOLD FOODS, INC. Secretary of State
Principal Place of Business Mailing Address )
TAMPA FL SSEL9. TRMPA L 3605
e |RHER I RACHETRAR VRN
§1062006  NoChgP CR2E034 (11705)
DO NOT WRITE IN THIS SPACE Par=om, AT P
59-1583137 Not Applicable
5. Certificate of Status Oesied [ g{fm“ﬁ““‘“‘
. Name and Address of Current Registored Agent T T A _—

%55 BARDARA LANE DO NOT WRlTE
TAMPA, FL. 33609 IN THIS SPACE
{

& The above named entity submits tis stalement for the purpose pf changing its reglisiered office of registered agent, or both, i the State of Flarfda. | am famiflar with, and accepr
the obligations of registered agent.

SIGNATURE
, by or printed srene. of regrensd agens and thie if applicable. (NOTE: Agent sigr el instating) DWIE
o ' . i i HIIREE S 75
" 9. Election Campaign Fnancing $5.00 tray Ba AT f
Atter ﬁ,ﬁ?g&%{%‘&f;ﬂg‘&mm Trust Fund Contritrution. 0 AddedtoFees 8680052012 150,08
10. QFFICERS AND DIRECTCRS } . __'_7 T e —
TRE PO T ' T
WAME DINGFELDER, SIMON L PRES.
STREET AODPESS | 405 S, BARBARA LN

CrTY-ST-2P TAMPA, FL. 33509

TITLE VD 0 Tt - - - - T ==
NAME HARRISON, MARTHA M VICE P.
STREET ADGRESS | 405 S. BARBARA LN

CITY-5T-2P TAMPA, FL 33609

TILE ™ == —_— ) _
NAME DINGFELDER, BIMON L TREAS.

STAEETADDRESS | 405 8, BARBARA LN

MvSp | TAMPA, P 30609 J DO NOT WRITE

— pws ——— — — .

HAME DINGFELDER, SIMON L SECTY. lN THIS SPACE

STREET ADORESS | 405 §. BARBARA LN

CITY-S§T-78 TAMPA, FL 33609

TE I - = T
NAME

STREFTADDRESS

CITY-ST-2P

ThE ) ’ N

NAME

STREET ADDRESS

CITY-S1-2P

5

12 | hersby certify that the information sugfl.\lled with this {iling does not qualily lor he exemptions contained in Chapler 119, Florida Stetutes. § further cestify that the information
indicated on 1his report or supplemenial repornt is tiue and acourate and that my signature stull have the same legal effect as i made under cath; that 1 am an officer or director
owere.

o the corporation or the 1y ewer or ?ms!ee = 1o pyecute ﬂ‘)is report as required by Chapler 607, Florida Stafutes; and that my name appears in Block 10 or Black 11 if
changed, ar aon an atia g red.

SIGNATURE

Sisok (. PrdIGFE e & m/ / o4 zs&/ 2y

WCNTED NAME CF DIGNING DIFFICER OFt DIRECTOR Dayima Prona ¢




