2005 FOR PROFIT CORPORATION FILED

__AMNUAL REPORT . Mar 25, 2005 08:00 AM
DOCUMENT # J74590 : Secretary of State

1. Entity Name
GOLDEN CARPENTRY, INC.

Principal Place of Eusiness’_r - -:_b:‘lailmg Address
3342 SWAAN LANE . ' _3342 SWAAN LANE
SARASOTA, FL 34235 SARASOTA, FL 34235

e (|

03222005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO ApeaFa

58-2835041 Not Applicable
5. Certificate of Status Desired O $8.75 Aqditional

Fea Required

6. Name and Address of Current Registered Agent

GOLDEN, CHARLES & | DO NOT WRITE
SARASOTA, FL 34235 - L 'N TH'S SPACE

8. The above named entity submits this statement far the purpase of changing f1s registered office or registered agent, or both, in the State of Florida. [ amn famifiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— - - .
Signature. typed of praled name of regitered agent and lide if applicable INOTE Registerey Agent signature roquired when refnstating) DATE
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2065 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. ______OFFICERS AND DIRECTORS 1 = o T e
TITLE DP T - T s e o
MAME GOLDEN, CHARLES E. i iy e
STREET ADERESS | 3342 SWAAN LANE o HHHLUOE s’ E? s (5. 0
onv-si-z2 | SARASOTA, FL 34235 - Pred do s h-alng 4
TITLE DsST - R T —— e e o
NAME GOLDEN, MICHELLE

STREETADDRESS § 3342 SWAAN LANE
Ciry-s1.zp SARASCTA, FL 34235

TiTeE T - wo= —_—

NAME

v DO NOT WRITE

| “=~—""IN THIS SPACE

NAME
STREET ATDRESS
CHTY-ST-ZiP

—_ = - - - B T e e o
NAME

STREET AUDRESS
GITY-ST-21P

TITLE

HAME

STREET ADDRESS
LTy ST-2P

12, | heteby certity that the information supplied with this filin é; does not quality To 13T the examption stated in Section 119 O'fgs)( i). Florida Statutes. | further cartify that the information
indlcated an this report of supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation ar the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statules, and that my name appears int Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SlGNATURE:W MQQ/‘(\ IMnelle. Go\few Bluales PNI-35-69¥0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIAECTOR Frate” Daytlme Phone ¥




