2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 20, 2006 08:00 AM
DOCUMENT # H50547 ; Secretary of State

1. Entity Name
THE GOLB WORKS, INC.

Principal Place of Business Malling Address
245 TONEY PENNA DRIVE 9% TOWNSEND P. COLEMAN, IR.
JUPITER, FL 33458 US 427 PRESTWICK LANE

PALM BEACH GARDENS, FL 33418 US

LT D

01122008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE = RopleaFr

59-2519609 Mot Applicabia
T 5 . $8.75 Additional
5. Certificate of Status Desired 0 Feo Requirad

6. Name and Addrass of Current Registered Agent

COLEMAN, TOWNSEND P., JR. r
427 PRESTWICK LANE Do NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THI S SPAC E

8. The above named entity submits this statement for the purpose of changing its registerad office of registersd agent, or both, in the State of Florida. 1 am farniiiat with, and accept
the obligations of registered agent.

SIGNATURE . ; -

Signature, typed or printod nomo of registared agent and titta it appicatie {NOTE: Registerad Agant signature raguired when ralnstating) DATE i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bs $550.00 Trust Fund Contribution. O  AddedioFees

14. __ OFFICERS AND DIRECTORS { T , o

TME D _ o T

NAME COLEMAN, TOWNSEND P. JR

STREET ADDRESS | 427 PRESTWICK LN . .

OTY-ST-ZP ) PALM BCH.GARDENS, FL 33418 e S e

— 5 = L R e

NAME C‘OLEMAN, JANE A. BE .’;ES"}UE : b:iai‘j ‘igmm{ig igﬂg DG
STREETADDRESS | 427 PRESTWICK LN .
CITY-ST-ZIF PALM BEACH GARDENS, FL 33418

TITLE
RAME

e DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CITy-s1-2ip

TLE
NAME

STREET ADDRESS o
GY-ST-2P C R

TILE

NAME

STREET ADDRESS
CITy-5T-2iP

12, 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further gertify that the information
indicated on this report or suppiementai report is true and accurate and that my signaturs shali have the same legal effect as il made under cath; that | am an officer of director
of the corporation or the recetver or trustee empowered to execule this repost as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 #
changed, or on an attachm i address-nith alhother like empowered.

SIGNATURE: 2 j//:g/ﬁé JZ%/%% D7

RE AND TYPED OX PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ytima Pricne #

Vs 2. OOlE 7724




