i '__ i
2008 FOR PROFIT CORPORATION SECRE mgy Lf; STATE
ANNUAL REPORT TALLANASSEE, FL ORI A

DOCUMENT #P03000137383
1. Eniity Name 08 FEB 20 &M i0: 02
GOLDEN PLASTERING & DRYWALL INC
Principal Place ol Business Mailing Address
6363 S WINDWOOD HILLS 6363 S WINDWOOD HILLS
TALLAHASSEE, FL 32311  US TALLAHASSEE, FL 32311 US
A I EAMENIRDRANAT N EE Y

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02202008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-0424443 Not Applicable
Zp Country Zp Country 5, Cortificate of Status Desirad O Ei';asqﬁ?:;“m'
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BENFIELD, RON

58 SICUX CIR Street Address (P.0. Box Number is Not Accepiable)
HAVANA, FL 32333

City FL I Zip Code

8. The above named entily submits this statement for the purpcse ol changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of raystered agoent and Lia if applicabla ({NOTE: R Agenl gig required whan rai a) DATE
FILE NOWII FEE IS $150.00 9. Election Cempaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. (] Addad ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [T Delete TTLE [ change [ Addition
NAME GOLDEN, GREGORY NAME
STREET ADDRESS | 8383 S WINDWOOD HILLS STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-S$T- 2P
THTLE 7 etete THLE _.!' EF_‘ e [ Asdition
NAME NAME h H;'__ }1 ETEI 1r
STREET ADDRESS STREET ADDRESS 93'3'2 3= Jj? **TPD [
CITY-ST-2iP CITY-S1- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S1- ZiP GITY-§T-7IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TILE 3 pelete TITLE : J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST- 2P
TLE [ Delete TITLE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY- §T- 7P

12. | hereby cerlify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | furthar cerify that the inforrmalion
indicated on Ihis report or supplementa! report is true and accurate ang that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalicn or the receiver or lrustee empowered tc execule this report as required by Chagter 607, Florida Statutes; and thal my name appears in Block 10 cr Block 11 if
changed, or on an altachment with agghddress, with ail other likggnpowered, -

SIGNATURE: o—*é/{ - R Ro-0R

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phoa #

SIGNATURE AN,




