FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ecretary of State
PSSNEJ:’IENT #P04000027671 04-29-2005 90181 001 ***158.75
GOLETA INC.
Principal Placo of Business Malling Address
4808 RIDGE PT DR 4808 RIDGE PT DR
TAMPA, FL 33624 TAMPA, FL 33624
T S A RERE RN AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2139389 Not Applicable
Zip Country Ze Country : 5. Certificate of Status Desired lﬁ ?g'gesqﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
N
DIAZ, OSCAR C ome John A Country'man
Street Add P.0. Box Number is Not Ad tabl
P el L
Suite 106
o -
Y Lutz FL b385%°¢ 158

jm John A Countryman 04/25/2005

il applicabis, {NOTE: Registered Agent signature required when reinstating) GATE
F&E NOWI! FEE IS $150.00 / 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e [ Delete e DPTS [ Change  BX) Addition
NAME NAME Oscar C Diaz
STREET ADDRESS smreera00ress | 4808 Ridge Poimt Drive
CITY-ST-ZIP CITY-S7-2IP Tampa, FL 33624
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P CITy-51-2IP
THLE 7 pelete TLE £ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-81-29 CIry-ST-2IP
TITLE [ Delete TME [J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
JITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-TP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CAY-SF-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further cerify that the Information
indicated on this report or supplemental repor is true angaccurate ana that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowerod 10 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 attac nt with an address, with all other like empowered.

Oscar C Diaz/Pres 04/25/2005 (813) 264-1342

OR PRINTED NAME OF-GIGNING OFFICER OR DIRECTOR Date Dayrime Phona #

SIGNATURE




