2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 03, 2006 8:00 am

DOCUMENT # P05000082219 Secretary of State
1. Entity Name 08-03-2006 90004 037 ***150.00
GOLDEN GATE ESTATES AC, HEATING AND APPLIANCE
REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
3844 29TH AVE, NE 3844 29TH AVE. NE
NAPLES FL 34120 NAPLES FL 34120
- * IR R A
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & Stat City & State 4. FEI Number ... Applied For
R 20 ~29 7 A 65 Not Applicable
Zp Country Zio Gountry 5. Certificate of Status Desired [ fg'ggl l‘:\i:’:;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTEIN, EDWARD R
3844 29TH AVE. NE Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept the
obligations of regislared agent.
e

SIGNATURE
' Sdlalu'e. typed or ponted name of registerc agent ana Itke it appkeabie. {NOTE: Fegrsterng AQenal SIgnaliua requrad when rensiang; DATE

“.tc_ FILE NOWN! FEE IS'$550.00 - . . ;

o = N& . FEE. 35 A S$.607.193(2}b), F..S.. al!ows for the waiver of the SAOGOO 7 9. Election Campaign Financing $5.00 May Be
. .. DUE BY September.6,2006 - . °. . . | atefee. By checking this box, the corporation cert[;n]ej),dld Trust Func Contribution. [ Added to Fees

- Make Check Payable to Florida'[;epa;tmént'oi State not receive prior notice. Fee to file is $150.00. '

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 114
TITLE . P . B 7 peiete TRLE [Jchange [ Addition
it * | EPSTEIN, EDWARDHRy = e
STREET ADDRESS | 3844 20TH AVE. NE STREET ADDRESS
Y- 5T-2P NAPLES FL 34120 Ciy-S7-2
TIHE O oelete TTLE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-st-m CITY-5T-79
TILE O gelete TILE [(Fchange [ Addifion
RAME NAME
STREET ADDHESS STREET ADDRESS
QITY-§T- 2P CiTY-8T- 2
TME O veete TILE [ crange [ Addition
NAME ' NAME
STREET ACDRESS SIREET ADDRESS
CITY-ST- 2P orY-ST-2P
TIMLE J Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-5T- 29 ary-si-zip
TITLE O pelete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P ary-ST- 29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /( ;/,/7,,///: c?wig //4,/% A, Ro0C

~' SIGNATURE AND TYPED OR PRINT’ED‘ﬁAME OF SIGHING OFFICER OR DIRECTOR Dayteme Phone #
-~




