2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

Secretary of State

D 0025448 .
y SWCNE,EAENT #P0300 03-13-2006 90073 047 ***150.00
GOLD, INCORPORATED
Principal Place of Business Mailing Address Usu~ -
207 WEST ROMANA STREET 207 WEST ROMANA STREET juu Co
PENSACOLA, FL 32502 PENSACOLA, FL 32502 S
e R RO
Suite. Apl. #. eic. Suite, Apt. 4. aIc. 03022006 Chg-P CR2E034 {11/05)
Cily & Siate City & State 4. FE| Number Applied For
05-0559413 Net Applicable
Zip Couniy Zip Counary 5. Ceriificate of Slatus Desirec ] ?g'gfq L':i“r’:;“""a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agont
MName

CANTAVESPRE RATER FPATRIC &
207 WEST ROMANA STREET

PENSACOLA, FLs32502

&

Street Adaress (P.O. Box Number is Not Acceptable}

City

FL [ Zip Cade

8. The above namea enirty submits this staiement for the purpose of changing its regisiered office or regisiered agent, or both. in the State of Florioa. | am tamiligr with, and accepi

the cbligaiions of registered agen:.

SIGNATURE

Sguature, fysed o prmed name of regeared sgev and tre 4 apoicaoe,

[NCTE: Reg:stened Agent $QNALAE requined when rénstatng}

FILE NOW!! .FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Etection Campaign Financing
Trust Funa Contripution.

55.00 May Be
Acdded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DPS - O Delete TLE Ghange (] Acdition
NAME CANTAVESPRE, PAFH— P(." TR i C—(A' NAME
STREETADCRESS | 207 WEST ROMANA STREET SIREZT ADORESS
CITY-S1-2P PENSACOLA, FL 32502 CITv-81-21P
THE (7] Delece Tilig ) change (] Adaition
NAME HAME
STREET ADCRESS SIREST ADDRESS
CIrY-51.2P CHTY-S3-2P
TiLE 7] Detete T {Ticnange 7] Aduition
HAME MAME
STREET ADDAZSS STRZET ADDRESS
CTY-5T-21 CTY-§T-27
nie [ oeteiz TiTLE (") Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2PP
Tine L1 Detete TimE ("l crange [ Accirion
NAME NAME
STREET ADDRESS STREST ADDRESS
| -orv-sr-2e CiTY-S1-2P
e J Delere TILE O crange [T Agcition
NAME NAME
STREET ACGAESS STREST ADDAZSS
CTY-ST-2P cry-sT-2e

12. 1 hereby cer:ify that the information supplieo wiih this fiting does not qualify for the exempiions coniained in Chapier 119, Florida Statwtes. | further cerlily that the information
indicated on this tepor! or supsagental repodt is lrue and accurate and that my signature shall have the same tegal effect as if mace under oath: that | am an officer or director

of the corporation: ar the rece trusiee empowered 10 éxecute this (eport as reguired by Chapter 807. Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at.achme

SIGNATURE:

all other lixe empowered.

BSo-N32-7379

D TYPED DAYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

3/3/0c

Oaytrme Phone &

TRICTTH GﬁNTﬂVE_f]DRE”



