2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Mar 10, 2006 8:00 am

PSPNUMENT # P03000058622 Secretary of State
- knlity Name .

THE GOLDEN G'ATOR INC 03-10-2006 90017 021 ***150.00
Principal Place of Business Mailing Address

735 SO.VILLAGE DR. NG, P.Q. BOX 20188

#202 ST.PETERSBURG FL 33742

2. Principal Place of Business _ 3. Mailing Address

[/921 St 239 ACE PO _BoX z057

Suile. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & Stale City & Slale 4. FEI Nummber Applied For
D Mnj&"[_w n/s FZ ‘ D LL,[V/UELLOYL/ Fé— ‘ 54-2112565 Not Applicate
\32;[;% ,7[ 3/ ﬂ;o,:;g ron/ Jf/‘:t\?() -3057 {;;qm;;ye fond 5. Certilicate of Status Desired O ?g'gfqﬁf:;ﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

[\’ABEE_)HSASC\:‘II,"I_:LTI@!E BR NO Streeﬁiﬂggméhﬂmbe—fﬁ; f:::eg-;ble) - .
- - NO. I3 S 239 AHUE

#202
ST.PETERSBURG FL 33716

Y N wiv & Llond FL | 5% ./3/

8. Tnhe 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
the obligations of registered agenl.

SIGNATURE 3¢ W ‘ W 3-/—0

égna!ure, typad o ponied name of registered ng:“und fille o appheatsic . (NOTE Regsstered Agenl signaluea requirad when renstating) DATE
IR FILE NOW!I! FEE I$ ;$1 59'00' e 9. Election Campaign Financing $5.00 May Be
.. After'May 1, 2006 Fee \M!I_Be $550.00 . Trust Fund Comtrioution.  [1 Added to Faes
Make Check Payable to Florida Department of State :
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIRE P J Delete TIRE ~ [AThange [ Addilian
NAME MEHARG, CAROL NAE mepqea  CHAroL
SIREET ADDRESS | 735 SO.VILLAGE DR. NO. #202 ) STREETADDRCSS | /4 9 3/ Sw 229 Hu&E
orv-si-2p | ST.PETERSBURG FL 33716 ovstw | Dwwves ton, Flo 34431
TLE TRES . . O belete TILE ) : [JcChange  [J Addilion
HAME MEHARG, PHILIP T HAME pe HRE PHILIP T
STREET ADDRESS | 735 SO. VILLAGE DR. NO. #202 STREET ADDRESS Sw =229 HCE -
VAEL
ar-s-ar | STPETERSBURG FL 33716 Gy -Si-2 N we ccor, d I3/
e e e e e e e = DBty Wi = el e e L o o [0k Do
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-21P
NILE 1 oelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRCSS
CHY-ST-71P CIy-81-1ip
TLE 7 petete TIHLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
T 1 Detete T [ Change [ Addition
NAME NAME '
STHEET ADORESS STREET ADDRESS
CITY-§3-IP CITY-53-21P

12. | hereby certify thal the information supplied with Inis filing does not guality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as If made under oath; that | am an officer o1 director
ot the corporalion or the receiver or Lrustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11
if changed. or an an altachiment with an address, with all other like empowered

SIGNATURE: _Creor _mensks (sl Yridiais /06  gsrSEF- 73T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR J Date Daytime Phona #




