2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Mar 07, 2008 08:00 AN

GOLDEN HOUSE NPRINC. . .

DOCUMENT # P06000098940

1. Entity Name

Secretary of State

Principal Piace of Business

5622 US HWY 19 - - .
NEW PORT RICHEY, FL 3465

Mailing Addrass

5622 US HWY 19
NEW PORT RICHEY, FL 34652

LR

B

DO NOT WRITE IN THIS SPACE

A

|

02292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5316983 Not Applicable
$8.75 Additional

ad

5. Cenificate of Status Desirad

Fee Required

6. Name and Addroos of Curront Rogisterpd Agont

L, JB
5622 US HWY 19
NEW PORT RICHEY, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for tha purposa of changing its regisiered office or registered agent, ar both, in the State of Florlda. | am tamiiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Signatura, typad or pnnted nama of registared agant and tla it apphcable

{NOTE: Registerad Agenl signalur raqured whan reastatng}

DATE

9., Election Campaign Financing

FILE NOWI!!! FEE IS $150.00 )
- Trust Fund Contribution

After May 1, 2008 Feé will be $550.00

55.00 May Be

O .- Added to Fees

10. QFFICERS AND DIRECTORS |

O

L, JiB

5622 US HWY 19

NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADORESS
CIY-81-2°

THLE

NAME

STREET ADDRESS
CIIY-81-21P

TITLE

NAME

STRLET ADDRESS
Ciy-S7-2IP

TILE

NAME

STRELT ADDRESS
CiTY-51-21P

1mE

NAME

STREET ADDRESS
CITY-§T-ZIP

TIILE

NAME

STREET ADDRESS
CiTY-8T-2P

o . L . T . -

_ UODOoGRSR4AT o
03/24,/05-E0005-014 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certfy that tha information supplied with this filin
indicated on this report ar supplamental report 1§ trua ang

changed, or on an attachmant with an address, with all other like empowared

does nat gualify for the exemplions contained in Chapter 119, Fionda Statutes. | further certfy that the information
: accurate and thai my signature shall have the same jegal eftact as f made under oath; that | am an officer or directar
of the corparakion or Lhe receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Blogk 11 if

259 /4

e
C
SIGNATURE.(@ Sy ) N TR
/!ynﬁnz G 1YPROOR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Dals Daytma Phang #




