.+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 08:00 /

DOCUMENT # J74590

1. Entity Name

GOLDEN CARPENTRY, INC,

Secretary of State

Principal Place of Business

3342 SWAAN LANE
SARASOTA, FL 34235

Mailing Acdress

3342 SWAAN LANE
SARRSOTA, FL 34235
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GOLDEN, CHARLESE
3342 SWAAN LANE
SARASOTA, FL 34235
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8. The above named entity submus this statement for the purpose of changing its registered office or registerad agant, or both, in the State

Ihe obligations of registered agent.

SIGHATURE

of Florida. | am familiar with, and accept

Signay's, IyFud O prnled namo of registered agant and Lo (' apphcalie

(NCTE: Ragrsiored Agent signature requiras when ransianng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS [

DP

GOLDEN, CHARLESE.
3342 SWAAN LANE
SARASOTA, FL 34235

TITLE

NAME

STREET ADDRESS
CITY-S1-11P

DST

GOLDEN, MICHELLE
3342 SWAAN LANE
SARASOTA, FL 34235

TITLE

NAME

STREET AGORESS
CIT-81- 2P
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NAME

STREET ADDRESS
QIry-gr-2ie
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NAME

STREET ADDRESS
CiTY-S1-2IP
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STREET ADDRESS
CiTy-§3-2IP
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STREET ADDRESS
cmy-sr-zP
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12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girectar
cof ihe corperation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other {ike empowered

SIGNATURE:

QLo Mhvdec\\e Govlevn

2lelog  Gu-3sT-69M 0

SIONATURE AND TYPED OR PRINTEQ NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytrne Pnong w




