2006 FOR PROFIT CORPORATION

~—- ANNUAL REPORT FILED

DOCUMENT # P02000011057 Apr 17,2006 08:00 AM
OLD T Secretary of State

GLD TIMERS CORPORATION

Principal Place of Business Mailing Address

5719 LAFAYETTE ST, $719 LAFAYETTE ST.

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

IR mRRIRI

02262008 Na Chg-P CR2EQJ34 {11/058)

DO NOT WRITE IN THIS SPACE R
90-0064981 | Mot Appticat

o $8.75 additona
Fes Required

8. Cerlificate of Status Desired

B, Name and Address of Cument Registared Agent

5713 LAFAYETTE sT. - DO NOT WRITE
NEW PORT RICHEY, FL 34652 ' N TH ' S S P A CE

8. The above named enfily subrmits this statament for tha purnase of changing its registered office or registered agent, or bolh, in the Siate of Flonida. | am familiar with, end s s
the obligations of registered agent. :

SIGNATURE .
SgFETY, Typet o MG TR T TGNR0re0 agent 2rd M B 8pEIGaTH. {NOTE: Reglsterad Agerd signature recuired when seinsiaings TAIE
FILE NOW!l! FEE iS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Feoa will be $550.00 Trusl Fund Contribution. O Addad ta Fees
10. OFFICERS AND DIRECTORS i -
TME o)
MAME KARAY, BEVA S
STREEY ADDRESS | 5719 LAFAYETTE ST. -
TISLE D A - Ly
Tl SON. WLMON _ 04/23/06-80034-012 150.00

STREETADURESS | 5719 LAFAYETTE ST. — T - -
CHY-57-19 NEW PORT RICHEY, FLL 34652

TmE
HAME

phoplioi DO NOT WRITE

i IN THIS SPACE

NAME
STAEET ADDRESS
City-ST- 7P

TTLE

HAME

STREET ADDRESS
CITY-ET-ZIP

TIMLE

NAME

STHEET ACORESS
Ciyy-8T-2P

12, | hareby centify thal ihe information supplied with this Riing does nat qualily far e exemplions contsined in Chapter 119, Floride Slaluies. | further cedify that the information
wndicated an #is rapart ar supplemantal report is frue and accurale and thal my signalura shall have the same legal effect as if made under oath; thal § am an efficer or directar
of Ihe carparatian or tha receiver ar lrusted empoweared fo exacule this reporl Bs required by Chapter 607, Floride Stalutss; and (hal my name appesrs in Block 10 or Bleck 11 If
changed, or on &n altachman] with an address, with all othar like empowered.

: &
SIGNATURE: _ E‘u&zé-k)(/a;n&#f?em S. Kam:;) 3/2;/0& 727-534-52

p
SISHATURE AND TYFED OR PRINTED NAME OF 310JNG OFFICER OR DIRECTOR W . OstmoPhged .. =~ o




