FILED
2008 PR N NOAL REPORT A TION Feb 04, 2008 8:00 am

DOCUMENT #P01000117848 Secretary of State
1. Eniity Name 02-04-2008 90057 035 ***150.00
GOLDEN RULE FINE CARPENTRY, INC.
Principal Place of Businass Mailing Address
6210 NW 77 STREET 14671 NW 118 AVE
GAINESVILLE, FL 32653 ALACHUA, FL 32615
R GO RO AN WA AR
Suite, Apt. #, elc. Suite, Apt. # elc. 01042008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEl Number Applied For
59-3752907 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?i.;gﬁf:;tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLISON, JAMES
4908 NW 3451 SUITES Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL. 32653
City FL | Zip Code

8. The above named entity submits this statemel
the obligations of registered agent.

— -
SIGNATURE .8 C

{ changing its regsstered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed naM:_s: ] mmab!e {NGTE: Registarad Agard sigratlie reowired wher iens'ating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T E PVPS O oelete TITLE (O Change  [] Addition
HAME ELLISON, JAMES NAME
STREET ADDRESS | 6210 N'W 77 ST STREET ADDRESS
Ty -§T-2p GAINESVILLE, FL 32653 LIiY-ST.2iP
TIHE T. 1 Delete 17LE [ Change ] Addition
NAME ELLISON, JAMES HAME
STREET ADDRESS [ 6210 NW 77 STREET STREET ADDRESS
GCiTY-ST-2P GAINESVILLE, FL 32653 CITY-51-2iP
TITLE O pelere TITLE [ Change  [3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CTY-5T1-21P CITY-Si-ZiP
THE 1 Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADCAESS
CrY-ST-zip CTY-5T-21P
TILE [ Delete TITLE O] Change £ Addition
HAME HAME
SiREET ADDRESS STRELT ADDRESS
Ciry-S1-21p CiTY-ST-2P
TmE [ Delete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-SF-ZiP
A

12. | hereby certify that the information supplied w
indicated on Lhis repart or supptemental r
af the corporation of the receiver gr ir
changed, or on an attachment wi

15 filing does not quality for hegxemptions contained n Chapter 119, Florida Statutes. | further certify that the information
M is true and accurate and that my signyre shall have the same legal elfect as f made under oath; that | am an officer or director

e empowered to gxeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S, Wi i owered.

SIGNATURE: _. X

SIGNATURE AND TYPED OR PRINTED NAyE OF SIGNING OFFICER O& DIRECTOR Daw Dayame Phore =




