2006 FOR PROFIT CORPORATION FILED

Kd

ANNUAL REPORT (AR)

DOCUMENT # Las077

1. Entity Name

Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90083 004 ***150.00

GILL, MARVIN D,
13902 N. DALE MABRY
SUITE260 /52
TAMPA FL 33618

e

GOLDEN GATE ASSOCIATES, INC.
Principal Place of Business Mailing Address
13902 N DALE MABRY P.O. BOX 18444
SUITE 268~ TAMPA FL 33679-8444
TAMPA FL 33618 us
us
2. Principal Place of Business 3. Mailing Address
uige, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05

S sz (10/05)

City & State City & State 4, FEi Number Applied For

65'01 72042 Not Applicabte
ap C°”“"_Y Zp Country 5. Certificate of Status Desired d $8.75 Aaditional
KT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s : Name

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

Sevrie 52

City FL Zip Code

SIGNATURE

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

Signature, typed o prinled n.'-ame of regrsigred agent and ttke 1 apphcable (NOTE" Registareq Agert signaium raquired when rensiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TILE [ Change [} Addition
NAME GILL, MARVIN D. NAME
STREET ADDRESS | 13802 N DALE MABRY STREET ADDRESS
GTY-ST-ZP | TAMPA FL 33618 oiv-§-2p
TITE ] Detete TIMLE [ change [ Addition
MAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CInY-§1-2IP
TiTLE 7 petete Tt [ change [ agdition
MAME NAME
STREET ADDRESS STREET ADDAESS
BITY-ST-21P CITY-ST-21P
TITLE 3 Delete Tme (O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§1-7P
TMLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7iP CITY-§T-7IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

it changed, or on an atta(Wn addmpy ﬂnﬁr powered.

SIGNATURE: Pves, dea 4//0/04 (57.3) 708 ~$S0F

sucﬁA‘ruannn TYPED ORA PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR Daytims Phone #




