2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000103576

1. Entity Narme
GOLD STAR CLEANING, CO.

ecretary of State

04-27-2005 90274 036 ***150.00

Principal Place of Business

4500 SW 194 AVE
DUNNELLON, FL 34433

Mailing Address

4500 SW 194 AVE
DUNNELLON, FL 34433

gvvivio

2. Principal Piace of Business 3. Mailing Address

AT R S

Suite, Apt. 4, etc, Suite, Apt. #, etc.

04222005 Chg-P CR2E034 (10603)
City & Stata City & Stata 4. FEI Number Applied For
26-0WHARKRO Not Anpiicable
p Country Zip Country i ; $8.75 Additional
§. Certificate of Status Desired a Fes Required
8. Nams and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
MName

=T
WOOLDRIDGE, KAREN

4500 SW 194 AVE

DUNNELLON, FL 34433

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [

- 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the cbligations of registered agert.

SIGNATURE z
: Signatum,

yped of prmind name of mgaiered agent and e & applicabie. (NOTE: Regeiored AQart SNl /oduannd whash Hrmtalon) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be Trust Fund Contribution. 0O  AddedioFees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e ST [ Deteto TmE Octne [ Addtion
N THOMPSON, DAWN NAME
STREETADORESS | 19210 SW 44 ST STREET ADDRESS
CIY-ST-2P DUNNELLON, FL 34433 CRY-ST-IP
LE D . [ e ™mE DOctenge [ Atdiion
HAME . | WOOLDRIDGE, KAREN HAME
STREET ADORESS | 4500 SW 184 AVE STREET ADDRESS
CTY-ST- 29 DUNNELLON, FL 34433 GiTY-ST- P
mE O pele me Ocrange [ AddZion
NAME . W
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7P N
E '3 Detcte TIME Ocange [ Addtion
HAME NAME
STREET ADGRESS STREET ADORESS
Y-S TP cITY-ST-7P
me 1 vesete ™me [Jcnage [ Addiion
NAME NAME.
STREET ADDRESS STREET ADURESS
GITY-ST-7P CTY-S5- 29
TME ] Detete TME Dithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-20 GITY-57-7P

12 | hereby certinrynlhai the information supphed with this f
. 1o o i

s report of supplemental report is true and accurate and that my signature shall have the same
he toexecdehisrepoﬂnza);rewiredbymapter o

of the corporation or the receiver or insstee empowared
changed, or an an attachment with an address, with all other ke

ooes nol qualily for the exemplion stated in Section 119.07}':2&0. Florida Stahdes_ | further certify that the information
€

SIGNATURE: #Qnen Conollocdgn

as f made under oath: that | am an officer or director
607, Rarida Stahutes; and that my name appears in Block 10 or Block 11 if

&/ 22-05 (352204272 1

Oayerme Phone §




