2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000054586

1. Entity Name

GOLDMASTERS, INC.

May 05, 2008 08:00 AN
Secretary of State

Maiing Address

1654 MAIN STREET
SARASOTA, FL 34236

Principal Place of Business

1654 MAIN STREET
SARASOTA, FL 34236

AU AN

DO NOT WRITE IN THIS SPACE

04302008 No Chg-P CR2ZEQ34 (11/05)

4. FEl Number Appled For
65-1108394 Not Applicable

5. Cernficate of Stalus Desirad O ?eae' gfqa:’;éﬁ"“a'

6. Name and Address of Current Registered Agent

TROVATORE, PATRICK
1654 MAIN STREET
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its reqistered office or registered agent. or hoth, in the Stale of Flarida. | am famitar with, and accept

the obugaluons of regwsiered agent

o 30-08

SIGNATURE

Sgnaturp typer o pontad name of registered agent and Ltie d appicabe.

(NOTE Ragistered Ageni signalure requued when rensialing)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

55. 00 mayBe

Added 1o Fees

10.

CFFICERS AND DIRECTORS [

TILE
NAME

D
TROVATORE, PATRICK

STREET ADDAESS | 1531 GEORGE TOWN LANE
CITY-ST-2IP SARASOTA, FL 34232

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-7IP

TITLE

NAME

STREET ADDRESS
CITy-§71-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

we . .. .o . e
NAME ‘ C

" SIREET ADDRESS
CITY-S1. 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florda Statutes. 1 further certify that the information

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that # am an officer or drector |- ‘

of the corporation or the recerver Or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an a%dress, with ail other ke empowered.
SIGNATURE: ?5"4 m

o Fo-OF  @g 3es107

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Caytms Phone &




