2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 23, 2005 8:00 am

DOCUMENT # 692103 Secretary of State
. En ame
02-23-2005 90062 017 ***150.00
GOLDEN GATE ELECTRIC, INC.
Principal Place of Business Mailing Address
3231 5TH AVE NW 3231 5TH AVE Nw
BQFLES FL-B8&E#+— NAPLES Fl=g59Gt—
Suite, Apt, #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE‘I Number Applied For
59-2101997 Not Applicable
Zip Country Zip Country " - $8.75 additional
g [;/ Z o 3 ¢ /Z O 5. Certificate of Status Desired O Fee Raquired
o 6. Name and Address of Current Registered Agent - - - '7.”"Name and Addrass of New Registered Agent — - ™™ ~ -~

Name - - -

DAWSON, CRAIG

3231 5TH AVE NW Streat Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34120

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE — =
Signature, yped o printed name of registered agent and titfe it apphcable, {NOTE Ragisterad Agenl signature required when 1einstaling DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PD . O pelete TITLE O Change [ Addition
NAME DAWSON, CRAIG HAME
SIREET ADDRESS | 3231 6TH AVE NW STREET ADDRESS
CITY-ST-21P NAPLES, FL 00000 34120 CHTY-SI-2P
TLE O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21#
I7LE o . [ Detete TITLE T . [ Change [ Addition
NAME . NAME

TSIRETADDAESS | T T T TSTREETARDRESS ™|~ T - e~ s e s
CITY-ST-2IP CIY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§7-2IP CIiY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-S1-2IP CliY-ST-2P
TILE [ pelete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and gfdurate and that my signature shall have the same legal effsct as if made under cath: that i am an officer or director
of the eorporation or the receiverBifirustee empowered 1o gxequte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenp an address, with all othér lide empowered.

gL

AMNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

o i)
NATURE AND TYFED IR

2/11fos (23qg) yss-a54a

DCate D{/‘.IT\B Phone §

fi



