2005 FOR PROFIT CORPORATION
. - e ANNUAL REPORT

i FOE
DOCUMENT # P03000137383 il
1. Entity Name 05 J .
GOLDEN PLASTERING & DRYWALL INC U~ PH 3.
Ste- o7
Principal Place of Business Mailing Address TALL;‘” .LM N ,_i" _." i4 Tf:
6363 S WINDWOOD HILLS 6363 S WINDWOOD HILLS =L ORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T S AL O R A
Suite, Apt. #, elc. Suite, Apt. #, ete. 6012005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
20-0424443 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 4 gg';’esq‘ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENFIELD, RCN
58 SIOUX CIR Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am famtliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or priniad nama of ragisterad rgent and Itk # appicable. (NCTE: Registered Agent signafura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peleta THLE [} Chenge ] Addition
HNAME GOLDEN, GREGORY NAME
STREET ADDRESS | 6363 S WINDWOOD HILLS STREET ADDRESS
CIry-Se-2P TALLAHASSEE, FL 32304 eIY-S53-2IP
THLE 7 Delete ThLE [ Change  [7] Addition
e e SON0SSaTE ]l S5
STREET ADDRESS STREET ADDRESS 0604 /85— 1051002 #5000
CITY-ST- 2P CAY-$T-7IP
TITLE [ pelete TME [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-21F CITY-ST-21F
TITLE O pelete me 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-271P
TINE 1 peiete TITLE [ Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7P
T 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supphied with Ihis filing does not quafify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac;\eyn address, with all other like empowered.
SIGNATURE: . Zon ot o % G-(-05S

unwnému IEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




