FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P05000013860 2 E 04-05-2006 90141 002 ***150.00

1. Entity Name
GOLCO ENTERPRISES, INC.

Principal Place of Business Mailing Address
1255 BELLE AVENUE P.0. BOX 621127
UNH 104 OVIEDO, FL 32762 US

WINTER SPRINGS, FL 32708 US

ARG R 2

2. Principal Placa of iness 3 ’M_ailing Address 5 /4
' /f SRR NE A LE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (11/05)
S s PO ﬁ{fkﬁf&ﬂ A S
City & State i tate El Number i
/%mﬂ’/yz) Bkt L [~ L ; =R 5072 = Nol Applicable
Country Zip Country 75 Additional
_7' 3 P é O // J- '4_ 3 ? Vy / [{Af /4_ 5. Certificate of Status Desired [} Pee Flequiredmo
6. Narme and Address of Current Registered Agent 7. Name and Addregs of New R d Agent
N .
GOLEMBESKI, GARY J am%/f/ﬂ/ﬁ'fr K;o( /34—4()/ A
1255 BELLE AVENUE oot Address x Number is
UNIT 104 .. / fa ZJM w&'sf # 2

WINTER SPRINGS, FL. 32708

i W/qm,yo L FL 25545 |

8. The above na.med enuty submits this sla?enl for the purpase of changing its registered office of regfstered agent, of both, in the State of Fiorida. | am familiar with, and accept

(e K@cy T Crfenrsch V/ /

agent and toe 1 . ‘mmwmwmmm:
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1,:2006 Fee will be $350.00 Trust Furd Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDI’I‘IONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete TMLE [ Change [ Addition
NAME GOLEMBESK!, GARY J NME | [7/ /u./)’f = é/ &, ZPAT 7 LS A
STREET ADORESS | 1255 BELLE AVENUE, UNIT 104 w7, 5 W/Z //&/5 g et
cov-S1-2¢ | WINTER SPRINGS, FL 32708 EY-ST-2P 'ﬁ;’! B psoc Bed £l TILED
THLE O pelete TIRLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIRE [ Detete TmE [ Chenge  {] Addition
NAIE NAME
STREEY ADDRESS STREET ADDRESS
CFY-ST-7P CITY-ST-2IP
TILE [ Delete TE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE [ Delere TME O Change {7 Addition
WAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CITY-ST-21P
TE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cTY-ST-20 | cv-si-e

12. i hereby cemm that the information supplied with this f;,:? does not qualily for the axemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reportis true accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee gupewerad to axacute this repon a3 required by Chapter 607, Florida Statutas; and that my name appears in 10 or Block 11
changed, of on an attachment with a ’,-; -( ‘with, all other like empowered

SIGNATURE: es)_fanag T. G o or s s ﬂf’w)/ 4 / /S'/f-fﬂ‘f




