FILED
*~* 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000045209 04-20-2006 90182 019 ***150.00
1. Entity Name
GOLD PLATING SPECIALTIES, INC.
Principal Place of Business Mailing Address ) q “ “ ‘J q'l) Lr(‘
1920 VIRGINIA AVE /0 ROBERT D ROYSTON IR ESQ
SUITE # 202 PO DRAWER 60205
FORT MYERS, FL 33901 FORT MYERS, FL 33906
> o DRGSR O ARRC
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0100810 Not Applicable
Zip Country op Cauntry 5. Certificate of Status Desired [ fg-;’gm‘:‘if:é”°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR, ESQ

COSTELLO & ROYSTON Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVYD SUITE 101

FORT MYERS, FL 33807

City FL l Zip Cods

8. The above named entity subrmits this statement for the purpose of cnanging ils registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed mame of regstered agent and Lite if oopticadle [NOTE Registered Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O detete MLE O change  [J Addilion
NAME GARRY, DAVID} J NAME
STREET ADDRESS | 1920 VIRGINIA AVE #202 STREET ADDRESS
CIvy-81-219 FORT MYERS, FL 33901 CITY-ST-2IP
TILE ST 3 detete TITLE [J change I Addition
NAME GARRY, CLODAGH W NAME
STREETADDRESS | 1920 VIRGINIA AVE #202 STREET ADDRESS
CITY-ST- 22 FORT MYERS, FL 33901 CIY-St-2IP
Lt [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GTY-81-2p
TIMLE [ Detete WILE [T change [ Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-21P CITy-8t-2Ip
TITLE [ petere TINE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Sr-2ip , CITY-§T-2IP
TILE O pelee THLE {J Change  [] Addition
NAME * MAME
STREET ADDRESS STREET ADDAESS
cry-§-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, with all otheg fike empowared. 2.20 -

A d

SIGNATURE: Ral|2, 26dd 8519323

SIGNATURE AND TYPED OR pmN'GjNAuE OF SIGNING or?(Ef ORYIREGTOR 3 Dale / Daytimé Phane #




