FILED

.1 2004 FOR PROFIT CORPORATION ADT 21, 2004 8:00 am _

ANNUAL-REPORT (AR) ———— .-

DOCUMENT # P03000137383

1. Entity Narne

GOLDEN PLASTERING & DRYWALL INC "

ecretary of State

04-05-2004 90409 029 ***150.00

Principal Place of Business

6383 S WINDWOOD HILLS
TALLAHASSEE FL 32304

Mailing Address

6363 5 WINDWOOD HILLS
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

RO,

Suite, Apt. ¥, elc.

R i ST S

- BENFELD,RON —-— -~~~
58 SIOUX CIR
HAVANA FL 32333

Suite. ApL. #. lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Loo¥244%3 Not Applicable
4p Country Zp Country 5. Cerlificale of Status Desired O ?ese-;gqmﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o

Stret Address {P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the cbligations of registered agent. -

8. The atiove named entity submils this statement for the purpase of changing its registerad ofice or registered agent, or both, in Ihe State ot Fiarida. | am tamiliar with, and accept

SIGNATURE
(NOTE: Ragistarsa Ageni sipaatur requred when qesiaing) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Coniribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Detete me 3 Crange [ Addilion

NAME GOLDEN, GREGORY NAME o

STREET ADDRESS 16363 S WINDWOQD HILLS STAEET ADDRESS

CirY-ST- 2 TALLAHASSEE FL 32304 CiTy-S1-21P

TITLE [ Delete 113 [Jchange  [J Adgition

NAME I NaME

STREET ADDRESS STREET ADORESS

Cy-S1-2p £ITY-ST-2p

TILE L [ petze TMLE - . A O Change  [J Addition

NAME NAME T T T

| STRECTADDRESS [~ oo ore —mrer = - - = )| STREET ADORESS -~ = A

CIry-S1-21p _ T emse = S S

e [ deee [ Ol crange  [] Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY- 57- 20

TME £3 oelete THLE - [ Change [ Addition

NAME RAME Lt
" STREET ADDRESS STREET ADDRESS

Iry-53-29 CIFY-S1-21P

TTLE O eiete TITLE [Ichenge [ Andition

KAME NAME

STREET ADDRESS STAEET ADURESS

LTY-57-2P CIry-S5-2IP

indicated on this repon or supplemental report is rue

changed, or on an attachment wit}

SIGNATURE:

12 | hereby certify that the information supplied with this fglrr‘lg does nel qualify for the exemption stated in Section 119.07(3)(i), FAlorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direclor

of the corporation or the receiver or frusiee empowerad 10 execute Lhis report as required by Chapler 807, Florida Statutes; and that rmy names appears in Block 10 0r Block 11 i
an address, with al! other like gghpowered.




