- ) FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

¢ - ANNUAL REPORT ecretary of State

P gSNEmEAENT #P03000064950 04-24-2006 90369 027 ***150.00
GOLDEN ROOSTER, INC.
Principal Place of Business Mailing Address M o
630 NORTH THORNTON AVE 7624 DEBEAUBIEN DR ' B““ 5“ 14
ORLANDO, FL 32803 ORLANDQ, FE 32835
A v A0 A AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-2070218 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desired [ ?:; gesq Addttional
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, THERESE

7624 DEBEAUBIEN DR Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL | Zip Code

8. The 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 famifiar with, and accept
tha gbiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and e if appticable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS N I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST melem TITLE VigecTot /v LCE - TREs e O Change & Radition
NAME DO SOBEL, NGUYEN NAME Aoy o T o PR
STREET ACORESS | 101 PASSAGE PT STREETADORESS | G2 DS BEAL BIEN DR VT
CITY-ST-7P PEACHTREE CITY, GA 30269 CITY-57-21P ORC puho Fo 30 AN
me P £ Delete TLE [J Change [ Addition
NAME THOMPSON, CHARLES D NAME
STREET ADDRESS | 7624 DEBEAUBIEN DR STREET ADORESS
CITY-57-21 ORLANDO, FL 32835 CITY-57-7IP
ME LA [ petete TILE O chenge [ Addition
NAME THOMPSON, THERESE H NAME
STREET ADDRESS | 7624 DEBEAUBIEN DR STREET ADDRESS
CiTy-ST-2P ORLANDO, FL. 32835 CITY-ST-2P
LE v WG LE [ charge [ Addition
NAME LEDO, NAME
STREET ADDRESS | 1626 CONCORD ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 cmy-s1-2IP
ME 3 pelate TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supphed with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report o sugpleps port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivedor truslee powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresd, with all other like empowered,

SIGNATU ﬂ \ \C- et ‘5 ( t.a—iﬂh lé- Ap-‘,:( 20« A0T 2‘1’0 ooy

SIGNATURE AND TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Oaytine Phone 4 x 2,




