%06 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 AN
DOCUMENT # P04000144167 B Secretary of State

1. Entity Name
GOLDEN SPIKE COMBINATION CATERING, INC,

Principal Fiace of Business Mailing Addrass
1871 NE 32ND ST 1971 NE 32ND ST. LTSS 7238 :
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 G{‘;ﬁj i ?mg_(gnmqa_gﬁg {50, m}

AL

04252006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AppieaFr

20-1830602 Mot Applicable
» . $8.75 additional
5. Certificate of Status Desired ] Fes Raguired

6. Name and Address of Curront Roglstersd Agent

oy NE SoND ST DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN TH 'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sigrature, typed or prinled ngme of registered dgent and el apphicable, {NOTE Registered Agerd signalure required when reirslating) DATE

FILE NOW!II FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Feo will bo $550.00 TrustFund Conibuion. . . Added to Fees
10, OFFICERG AND DIRECTORG i
TME PSTD
KAME GARNEAU, JOHN

STREETACERESS | 1971 NE 32ND BT.
CITY-ST.27 LIGHTHOUSE POINT, FL 33064

Tme

NAME

SIREEY ADDRESS
CiTr-87-2P

e
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CiFY-8T-2IP

~ IN THIS SPACE

TTLE

HAME

STREET ADDRESS
CirY.S1-2iP

TTE

NAME

STREET ADDRESS
CiTY-57-21f

12. | hereby certify that tha information supplied with this filing does not qualily for the oxemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on tnis report of supplemental report is trua and accurate and thel my signalure shall have the same Jegal effect as if made under cath; that [ am an officer or director
of the corporation or tha recelver or trustes empowsred to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blask 11 if
changed, or on an attachment with an adiiress, with alf cther iike empowered.

SIGNATURE: Rees - John Garneau 4{@; !c,(; 954-946-8349

A
OR PRINTED HAME CF S:GNING OFFICER OR DIRECTOR Daytme Phone #

GNATURE AND

—— [ P~
aJon T (DF"‘Q”EK\U



