FILED
2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P83000054225 Secretary of State
1. Entity Name 02-13-2006 90020 042 ***150.00
GOLD STANDARD WEST, INC.
Principat Place of Business Mailing Address
2530 SW 34TH ST, 2530 SW 34TH ST.
e T ”"u“‘ ”l ‘l‘ll ”m |||!| "m m“ ||m |“H |‘|‘| ”I'I |m’ |”m| " ‘Il’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3214091 Not Appiicable
Z‘ZJ{ Couniry _%2’00 4 Country 5, Cartificate of Status Dasired O ?g‘zgtﬁ?;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'.'I::I;gJI;;A'Su'} S1A9LPL Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32601

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. 1 am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature. typed ar praited name of regolered agam and bile if applicatie (NOTE' Registered Agem sigrature retjuirad when reinstaung) OATE

L e FILE NOW*!l FEE S $150 00
S Atter May'1, 2006 Fee Will Be $550. 00
Make Check Payable to Flerida Depanmen! of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e D [ Delete JILE [) Change [ Addition
NAME FLURIACH, SAL NAME

STREET ADDRESS (13131 N.W. 18 PL. STREET ADDRESS

CiTy-5T-2Ip GAINESVILLE FL 32606 CITY-ST-2P

TILE 1 Delete TIME [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-21P

THEE O velete TITLE [ change [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST- 2P

TITLE T Delete TITLE [ Change  [3 Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2iF

THLE O Delete TITLE [3 Change [ addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-1P CITY-ST- 2P

HILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 hereby cerlify thal the information supplied with his jiling dees not quality for the exemptions cortained in Section 119, Floriga Statutes. | further cerify that the infoemation
incicaied on ihis report or supplemeantal report is irue and accurate and that my signature shall have the same Jegat etfect as if made under oath; that | am an officer or direciar
of the carporation or the receiver or lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬂz«— Chpise Sammers I-/06 357 335 -/322

CICNATURE AND TYPED OR PRINTED NAME OF CICNING BFFICER OR DIRECTOR ™ty Navtiores Pheuws #




