.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000060490 -

1. Entity Nama
GOLD KEY DESIGNS, INC

FILED

Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Businass Muailing Address
40 MILDRED DRIVE 40 MILDRED DRIVE
FORT MYERS, FL 33901 SUITE 239

FORT MYERS, FL 33901

ARG

07012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==repu— Ropea o

03-0589264 Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

28 KALA CoURT - - DO NOT WRITE
PORT MYVERS, FL 33812 IN THIS SPACE

8. Tha 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 familiar with, and accept
the obligations of registered agem.

SIGNATURE
Sigrature, typed o ponisd name of reguiersd agent and i if apphcanie (NGTE: Ragrserett Agent signatura raquired when rénsiating) DATE
Jh o g4 Trlo-of _ . ]
FILE NOWIIl FEE IS $550.00 #. Election Campaign Financing $5.00 Mmay 8o
Due by Septomber 12, 2008 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE P
NAME SMITH, RICHARD L

SIREET ADDRESS | 40 MILDRED DRIVE
CITY-ST-2P FORT MYERS, FL 33901

ImEe
NAME

STREET ADDRESS oL S
cirv-si-ze 07/ 1B/ DE-B0008-007 =50, 60

FITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-21P

TILE

NAME

STREET ADDRESS
Ciy-SI-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JSuficcdcl ersed L Smith , oes. ol i2fo8 (2.37623'%1:’70‘/—1/

]
%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date




