FILED
2007 FOR FROFIT CORPORATION Jan 31, 2007 8:00 am

r of State
DOCUMENT # P0OB000092496 Secretary
1. Enlity Name 01-31-2007 90033 041 ***150.00
GOLDEN GATE PLUMBING, INC
Principal Place of Business Mailing Address yuuuuv - -
101-25 STREET NW 101-25 STREET NW :
NAPLES, FL 34120 NAPLES, FL 34120
S TS| LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

pYz 5230 3 S’ ? 3 Not Applicable
4p Country Zip Country 5, Ceriificate of Status Desired O ?i-;esq mm'
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
RODRIGUEZ, JAVIER
101-25 STREET NW Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34120
- City FL Zip Code

SIGNATURE \/
Signatra, lyped or printed *ma of registored agant and litha if applicatsa. (NOTE: Registened Agont Signaturé requirsd when minglating) pate v
\
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD 1 peiete TINE [JChange {7 Addition
NAME RODRIGUEZ, JAVIER NAWE
STREET ADDRESS | 101-25 STREET NW STREET ADDRESS
CHTY-ST-2IP NAPLES, FL. 34120 CITY-51-21P
TITLE I Delete TITLE {3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE O peele TITLE I chage ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY- ST-2IP
TILE [ Delele TINE [l Change [ Addilion
NAME KAME
STREET ADDRESS SEREET ADDRESS
CITY-St-2p CIrY-51-21p
THLE £ etete TITEE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ petete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repops true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director

of the corparation or the receiver or trustee ered 10 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 attachmen? with gn addrdss, lvith all other #ike empowered. 3 ?
- lj2afor ¢ v s
) Z : 290 7
SIGNATURE: AAd

SIGNATURE AND OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Date Daytima Phone #




