2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11, 2006 8:00 am
Secretary of State

DOCUMENT # P00000003451

1. Entity Name
GOLCDOT, INC.

08-11-2006 90004 005 ***150.00

Principal Place of Business

3640 W KENNEDY BLVD
TAMPA, FL 33609

Mailing Address

PO BOX 273896
TAMPA, FL 33688

20025113

DO NOT WRITE IN THIS SPACE

L

JULINAOMEIMRT

07082006 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3615656 Not Applicable

O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registersd Agent

GONZALEZ, KANE M
13652 12TH ST N #1
TAMPA, FL 33613 =7

L
ks

e
- T

DO NOT WRITE
IN THIS SPACE

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

tha otligations of registered agent.

SIGNATURE
= Signatwa, lyped o prinded nama of regrsiered agent and We if applcabla,

{NOTE: L Ageni i

i

requred when DATE

r il -: ]
'FILE NOWIII FEE 1S $150.00

Due by Soptember 6, 2006 Trust Fund Contribution,

9. Election Campaign Financing

5500 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0 - . OFFICERS AND DIRECTORS |

e opP H A
NAME GONZALEZ, KANE M
STREET ADDRESS | 4010 W CAY;Q_GQST

CITY-§7-2P TAMPA, FL 33614

TETLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-si-2ip

TITLE

NAME

STREET ADORESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY- ST ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied
indicated on this repon or supplementa! repbrt is true
of the corporation or the receiver or tiustg® empowar
changed, or on an attachment with g dress, W

U

ather like empowerad.

SIGNATURE:

ith this 'Iing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE WWED CR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




