2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 692103 Apr 14,2006 08:00 AM
1. Entiy Name Secretary of State
GOLDEN GATE ELECTRIC, INC. ,
Principal Ptace—o} BLS(ness 7 Malling Address B
3231 5TH AVE NW 3231 5TH AVE NW
NAPLES FL 34120 NAPLES FL 34120
2. Prcipal Place of Business 3. Mading Address

Suite. Ap #, elc. Sui'te‘ Apt, #, eta. o e 1st MCORE CR2E0S4 t:cms}

City & State - City & Siate 5. FEI Nomber Applied Far

" po-2101997 Not Appinat:.
2 Country ap Cauntry 5. Cortilicate of Status Deswed [ geae gesq hdatianat
6. Name and Address of Curront RegisteredAgent | 7. Name and Address of New Registered Agent
Mamuz
DAWSON' CRAIG Strest Address {P.Q. 8ax Nurriber is Not Accepiatiel

3231 5TH AVE NW
NAPLES FL 34120 ' ' - - -

Cuy FL 1 Zip Code

8. The above H'arr;eés'eniif‘f submits this statement Tor the purpose of changing iis registered o1ﬁce§:i registeféé agami i}_rElF. in e State of Florida: I am farmiliar wilk, and acce_pt
he chlgations of registered agent

SIGNATURE - _—
HGnAlUre, WERRD M proleg e of repsiered AQEN and We A anphoino INGTE Relsiores Anen sipnalure renuned whan rewslatings} N DATE
FILE NOW!! FEE IS .~$1 §ﬂ.ﬂ0 : e it 2. Election Campaign Financing $5.00 May Ba
~ After May 1, 2006 Fee Will By $050.00 * Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of; State .
10, . OFFICERS AND DIRECTORS 11. _ ... ADDITIONS/CHANGES TO OFFICERS AND aFiEE}TOFIS N1
TiTLE D [ Dewcte LET: Ol Change T Addiion
NAME DAWSON, CRAIG HAME .
SIREET ADDRLSS {9231 B5TH AVE NW STREET ADDRESS _ o UoooousaTaisg

.orestIe {NAPLES, FL 00000 24120 OIY-3-2P D4/27/706-80078-112 150,00
TILE 3 oelete 514 [T change T3 Adadion
NAME HAML
STREET ADORESS SINLEY ADDRESS
CITY-S1-21P CiTe-ST-2P
TITLE O pelere HILE T Change [ Addition
NARSE HAML
STREET ADRESS SIRLET ADORESS
CRY-ST-7IP eITy-83-2p
TLE 3 el e [3 Change {7 Addition
NAME NAME
STREET ADDALSS SIPELT ADDRESS

| on-srze Civy-St-av
THE 3 polele TITLE Tl Changs [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHEY-ST-I18 EIFY-S1. 2P
UL O Detete BILE [T Change ] Addition
NAME NAME
STREE] ADDRESS STRELI ADDRESS
CITY- 57- 2 CITY-S3- 2

12. | hereby certily that the information supplied with this tling does not qualily Tor the exemplions cortained in Saction 118, Flarida Statutas. 1 lurther cartily tat the indormation
wdicated an ilvs report or supplemental report s true and accurale and shat my signature shalt have the same lepal efiecl as if rmada undor czth, that | am an officer or dreclar
ot the corporatkan or aives os lrugfye ampowered to execute this veporl as requised by Chapter 807, Flonda Statules; and thal my name appears in Block 10 or Block 17
if chianged, or on an gaghment with ddress, wilin all ather like empowerad

SIGNATUR ‘G‘ng Dhcyssns 42%19/4@ B39 YIF 292




