2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000028394

1. Entity Name

GOLDEN GATE LAWNMOWER SALES & SERVICES, INC.

Pringipal Place of Business ’ Mailing Address
3894 MANNIX DR, UNIT 215 3894 MANNIX DR, UNIT 215
NAPLES, FL 34114 NAPLES, FL 34114

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 AT
Secretary of State

0Ol

04092007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
£65-0994190 Not Applicable
5. Cerlficale ol Status Desied. [ $8-7°3 Addiional

fFee Required

6. Namo and Addross of Current Registered Agent

SEAMES, BRENDA
3894 MANNIX DR, UNIT 215
NAPLES, FL 34114

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 State of Florida. | am familiar with, and accept

ot the obhgatlons of registered agent.

SIGNATURF !

annamro lyp-d or prlnlod nnmo of ruu\slurud agani and itk il lppllclble (NOTE: Registergd Agent signature requirad when réinslaling) DATE

., " ‘FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1

TITLE P

NAME SEAMES, BRENDA
STREET ADDRESS | 770 215T ST SW
ciTy-gT-20P NAPLES, FL 34117

FITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S%-29

TNLE

NAME

STREEY ADDRESS
CTy-S1-1P

TILE
NAME . s -

STREETAQURESS { «.% + - VTR T

cuy-st-zf

Tl'TLE o PR T “ oo '..H', i [ A R " R DS .
NAME '

STREEF ADDRESS, ) )
omv-st-ze, | - L C

1"
e
i
[~
M
—
o
-]
L]
l——

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaton
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Iike empowared.

SIGNATURE:  Brandi e oumes . (Pudand)

el (- 0\ 23a) ySS- -22% |

SIONATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR

Darytima Phong #




