FILED

o . Jul 14,2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000100880

1. Entity Name
GOLDSUN ENTERPRISES INC.

07-14-2008 90030 027 ***150.00

TUsEwr ~ -

Principal Place of Business Mailing Address ] :
116 ACAPULCO DRIVE PO BOX 452168 : o - :
KISSIMMEE, FL 34743 KISSIMMEE, FL 34745-2168 - ‘
T oSy R VAR AV MRRD T
2205 Ciypress Knee of .
Suite, Apt. £, elc. " Suite, Apl. #, alc ) 034 (12/06
/- (SSmmee /j_/’o pyy 07072008 Chg-P CR2ZE { ) :
City & State City & State 4. FE| Number Applied For
- 51-0481657 Not Applicable
gp{/? %3 (cé: ey / 7 Zip Country 5. Certificate of Status Desired O g{g‘giﬁ:’:}iona' :
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raeglstered Agent

Name

GOLDSON, CORNEL A :
1304 ROYAL ST. Street Address (P.Q. Box Number is Not Acceplable)

-

KISSIMMEE, FL 34743

City FL ' Zip Code

8, Tha ahove named enlity submits this statement for the purpose ghcha
the obligations of register

ing ils registerad office or registared agent, ur both. in the State of Florida. 1'am familiar with, and accept

‘7/8’/’0%

SIGNATURE
Signature, typad tr prnted name of registered a Nd ptie it lpplmﬁe. (NOTE: Regrstered Agent signatura requirgd wnen reinsiating ) _[DATE (
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | Inaccordance with . 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. U  AddedtoFees corporation did not receive the priof notice.
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
TIMLE P O delete ME O change [ Addition
NAME GOLDSON, CORNELL A NAME .
STREET ADDRESS | PO BOX 452168 STREET ADDAESS
ony-sr-zip KISSIMMEE, FL 34745 CITY-S1-7IP
1TLE O pelete TILE [T Change £ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-8I-21P
TITLE (1 Celete THE [ Change [ Aduition
NAME NAME :
STREET ADORESS STREET ADORESS .
Ciry-s7-2IP CITY-S1-2Ip
TLE I Detete THLE O Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIrY-sT-2°P CITY-ST-2IP _
TITLE (] Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CITY-§1-21P
TIIE 7 Delets TLE [Johenge [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-21P CIY-81-2IP

12. | haraby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block A 1 if

changad. or on an attachment with an address, with all of & egapiowereck / /
FICER OR DIRECTOR / ‘ﬁmf Phone s #

SIGNATURE AND TYPED O

NAME OF BIGNING

SIGNATURE:
4 —7 !



