FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P87000057209 03-21-2006 90026 022 ***150.00

1. Entily Name

GOLDEN GATE VENTURES, INC,

Principal Place of Business Mailing Address . ! ““3“) J“ ”
3232 S.E. DIXIE HIGHWAY 656 BUCK HENDRY WAY A & n e
STUART, FL 34997 STUART, FL 34994
PR v GO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
Cily & Stale City & Stale 4. FE| Number Applied For
65-0763433 Not Applicable
Zip Couniry Zip Country 5. Cenificate af Stalus Desired [ $875 ﬁ}ddiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HENDRY Ill, ARCHIE A
656 BUCK HENDRY WAY Sireet Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34984

City FL Zip Code

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

the obligations of regisiered agent.

SIGNATURE e
Signature, lyped or printgst name ol regjisiered agant ana utle If applicabile. (NOTE: Registered Agent signature required when reinslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £]  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 11
TITLE PD O elete TME [J Change [ Addilion
NAME HENDRY, ARCHIE A Itl NAME
STREETADDRESS | 656 BUCK HENDRY WAY STREET ADORESS
CaTY-$7-2IP STUART, FL 34994 CITy-S1-2IP
TILE STD 3 Delete TILE [ Change [ Addition
NAME SATUR, DAVID NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-ST-7IP STUART, FL 34994 CITY-S1-2IP
TLE 3 petete TIME [Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 etete TITLE [ Change [ Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ oelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-2P
WILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CHTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicaled 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 I am an officer or director
of the corperalicn ar the receiver or trustee empowerad 1o 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: M@_—.—_ﬂﬂ 77A- 692 7555

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR JRECTOR Date Daytime Phone #




