2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
.DOCUMENT # P03000114850 £ s Apr 06, 2005 08:00 AM

1. Enfty Neme . Secretary of State
GOLDEN TRIANGLE HOME REPAIRS, INC.

Princinal Place of Business _— . Mailing Address
L]

8§17 QAK ST - - 8817 OAK ST
RI¥ERVIEW FL 33569 _ L _ RIVERVIEW FL 33569
¥
Suite, Apt #, elc. - B Suite, Apt. #, stc T 15t MOORE CR2ED34 (1 0104)
City & State o S City & State ) ) 4. FEl Number Applied For
90-0129220 Not Applicable
Zp Country zp Country 5. Ceriificale of Status Dasied ~ [] 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Mame

?Eé?gﬁKFgEﬁCH CT Street Address (P.C. Box Number is Not Acceptable)

BRANDON FL 33511 ' —

City FL } Zip Code

8. The above named entity submits this siatement for the purpose of changing its registéred office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — e ——
Signature, typed of prnled rame of registerad agent and tlle if asplicanle (NGITE Registecaid Agent signaturd requieed when iainstating) DATE
- - M ittt =
FILE NOw1l! FEE IS $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS T ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P T Closete ~ § e [ Change ] Addition
NAME MARSHALL, CHARLES - B R
STRIFTADDRESS |BB17 OAK ST : STREET ADDAESS
Ciy-$1-ip RIVERVIEW FL 33569 CUEv-ST-71P
THLE v o T S 1 Delele T e — [ Change [ Addition
e MCCARTNEY-MARSHALL , JOANN s IRLLELEES T p_—
STREET ADDRESS | 8817 OAK ST ) SIREET AUDRESS O4/06/N5-80006~021 150, 0
CITy-ST-21p RIVERVIEW FL 33569 GiY-8T- 2P
113 - T Ooaee 1 e Clckange [ Addition
NAME NagE
STRLET ADDRESS SIRLET AUBHESS -
CITY - ST 7P ore-SI- @
T N B T Cloeste . B m T [Jchange [ Addition
NAME NAME
STRFET ADDRESS SIFEET ADDRESS
ony-ST. 2P CITY-$T- 2P
Ty, ) ) 1 Delete I I o [dchange 3 Addition
KAME NAME
STREFT ADDRESS STREFT ADBRZSS
oY §7-71P CITY-ST- 219
THiLE o T T Cetete ' UL O change [ Addition
NAME RAME
STREET ADDRESS SIREET ACORLSS
Ciry-SY-21P - CHY-S1- 2P

12. | hereby certify that the information supplied with this ﬁiiné: does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Black 111f
changed, or on an attachmeitgx ah address, with all other ke empowered.

SIGNATURE: Y C@m *"Ma,.uﬁ ‘//A}a.:;' ffﬁ'b?/”ﬁ aq/

;Ei)‘ruﬁe AND TYPED R PRINTER msﬁiﬂeums OFFICER GR DIRECTOR ¥ Daw? Dafime Phona #




