2006 FOR PROFIT CORPORATION

FILED
May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F02000005478

1. Entity Name

GOLDEN STATE RANCHES, INC.

Secretary of State

05-08-2006 90305 029 ***150.00

Principal Place of Busingss

2771 TEAL COURT
SAINT JAMES CITY, FL 33956

Mailing Address

2771 TEAL COURT
SAINT JAMES CITY, FL. 33956

. Principal Place of Business 3. Mailing Address

UM OV M

Suite, Apt. #, elc. Suite, Apt. #, etc.

03222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
94-2309696 Not Applicable

Zi Count Zi c "

P ouniry P ouniey 5. Cerficate of Stais Desred ~ [J  98-75 Additional

_ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LIDDELL, NORMAN J

2771 TEAL COURT

Street Address (P.O. Box Number is Not Acceptable)

SAINT JAMES CITY, FL. 33956

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o orinted name of registered agent and ttle it applicabhe.

{NQTE: Regisisred Agent sigralure required when reinsiatng}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TE T change [ Additien
NAME LIDDELL, NORMAN J NAME

STREET ADDRESS | 2771 TEAL COURT STREET ADCRESS

CITY-ST-ZiP SAINT JAMES CITY, FL 33956 CITY-§T-21P

THE S {3 Detete TILE [l change [ Audition
NAME LIDDELL, KIMBERLEY A NAME

STREET ADDRESS { 2771 TEAL COURT STREET ADDRESS

CITY-5i- 217 SAINT JAMES CITY, FL 33956 CITY-S1-2IP

e 1 Detete TME O change [ Adgition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CrY-ST-2P

TITE O delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Detate TIILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-1p CAY-5T-2P

TITLE [ pele TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P , Cny-ST-2IP

12. | hereby certify that the information supplied wiih thj lling does not qualily for the exem
indicated on this report or supplement ort is ty
of the corporaticn or the receiver or 1r

changed, or on an attachment wi

SIGNATURE:

ike em ed.

and accurate and that my signature sh
red io execute this report as required by

ns contained in Chapter 119, Florida Statuies. | further ceriify that the information
all have the same fegal effect as if made under oath; that L am an officer or dector
Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 114 if

ptiol

SWUHéAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{/A o 259248 3417




