2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P05000032110 g Secretary of State

1. Ently Name 05-01-2006 90302 034 ***150.00
GOLDENSEA GROUP CORPORATION

Principat Place of Business M Mailing Address
o
3884 TAMPA RD 3884 TAMPA RD
o e Hll”ll' |"||‘|‘ |H” |I||) Ilm Ilm |I’|I mll l\“‘ ”II' ”I“ Il“lll “ ’Il}
2. Principat Place of Business 3. Maling Address
Suite. Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number ) Applied Fol
<o) Sacé ok Nol Applicatie
o

Zi Country i Caunir by iti
P - ounlry P uniry 5. Cerlificate of Status Desired O $8'75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PFRENGLE, KENNETH

3884 TAMPA RD = Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34677

City FL | 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 famitiar with. and accept
the obligations of registered agenl

SIGNATURE

Signatyre typed of printed bame ol segedered agent and bitle W apohcatsic (NOTE Regisicred AQEnt SIgnaiuns recuirad when renstabngy DATE

. FILE NOW!!! FEE IS $150.00. . . o

- PR . . 9. Election Campaign Financin .00 May B
i Atter May 1, 2006:Fee Will Be §65000. . Flecion Campaion Fnencirg fdsd 00 may 2o
Make Check Payable toglorida Department of State

10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D ki [ befete TIILE [ Change [ Additfon
HAME PFRENGLE, KENNETH HAME

STREET ADDRESS 13884 TAMPA RD STRTEY ADDRESS

Ciry-s1-21p OLDSMAR FL 345677 CITY-$T-2iP

TILE [ pelele TITLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STARET ADDRESS

CHY-ST-21P CITY-§1-7IP

e O delele THLE o [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDALSS

CITY-ST-2IP CIry-SI-2p

TLE O Delete TIILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CINY-ST-2IP

e ] Delete ii13 O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P QITY-ST- 7P

TTLE O pelete Tt 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-S1-2P

12. | hereby certity that the information supplied with this fiting dees not quality for the exemplions coniained in Section 1189, Florida Stalutes. | turther certily thal the information
indicated on this report or supplemental report is true and accurate and hat my signaiure shall have the same legal effact as if made under oath; that | am an officer or director

af the carporation or the receiver or truslee empowered to execute this repor as required by Chapter 807 Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: i — 1/70

sucui’r'unéﬂn TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd / " Dae” Davtnie Phana #




