2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # $93164

1. Entity Name
GOLDSTAR MANAGEMENT COMPANY, INC.

01-30-2006 90046 007 ***150.00

Mailing Address

2435 US HWY 19 STE 270
HOLIDAY, FL 34691  US

Principal Place of Business

2435 US HWY 19 STE 270
HOLIDAY, FL 34691 U3

60008320

DO NOT WRITE IN THIS SPACE

L

01082006 _ . No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3047072 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

ULM, JEFFREY A
2435 US HWY 19
STE. 270

HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanyre, fyped of printed nama of regiatered agent and tie i applicabie

(NOTE: Registered Agent signalra required when reinstating) DATE

_/FILE NOWII FEE IS $150.00)

Cﬁtﬂtﬂayd‘l,‘ 2008 Feo.wili be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P
NAME ULM, JEFFREY A

STREET ADDRESS | 2435 WIS 19, STE. 270
CAY-ST-2P HOLIDAY, FL 34661

TILE \'

NAME ULM, KAREN &
STREET ADDRESS | 2435 US 19, STE. 270
CITY-ST-2IP HOLIDAY, FL 34601

TITLE 1

NAME ULM, KAREN R

STREET ADDRESS | 2435 US 19, STE. 270
CITY-ST-21P HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
cy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does naot quality for the exernplions contained in Chapter 119, Florida Statutes. | further certity 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 of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data I Daytima Phona #

\\‘QS loe  Gan)awz-ow




