2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P04000093899

1. Entity Name
GOLDEN BUILDERS, INC.

Secretary of State

02-06-2006 90055 013 ***150.00

Mailing Address

POST OFFICE BOX 343489
FLORIDA CITY, FL 33034

Principal Place of Business

POST OFFICE BOX 343489
FLORIDA CITY, FL 33034

A0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1228689 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?esegesq ﬁdr:;uma‘
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, CHARLES R :
28600 S.W. 132 AVENUE #12 Stregt Addrass (P.O. Box Number is Not Acceptabls)
HOMESTEAD, FL 33033
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sagnature, typed or pormad neme of regened agent &nd Ytle 1f appicable.

{NOTE: Regestorod AQEnt HOnatne requinsd when fsintating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 oelee TITLE [J Change {5 Addition
NAME BERRONES, DAVID NAME
STREET ADDRESS | POST OFFICE BOX 343489 STREET ADDRESS
CiTy-ST-ZIP FLORIDA CITY, FL. 33034 Ciry-S1-2P
TILE O3 Detete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY-§7-2IP
TILE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP ) CITY-ST-29
TTLE O Detete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TME _ ) O pelete TME O Change 3 Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIFY-51-ZP
TME ] Delete TITLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-si- 7P

12. | hereby certily that the information supplisd with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or diractar
of the corporation or the raceiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: NS/ —

Davin GERRONES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




