2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Jan 10, 2006 8:00 am

DOCUMENT # V35548 Secretary of State
. ame
GOLD CREST BUILDERS, INC. 01-10-2006 90025 016 ***150.00
Principal Place of Business Mailing Address
3712 AMNCGITAET ROBX{1825
GENCOESHANE AL 2043 B 7 GEEJ\JG}ES:HMSH_SQMS B - -
T EEE W EL R RO EER R b
G315 Blackbeardsuly 12 0 Pox (170 |
Suite, Apt. #, etc. = Sulte, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
ity & State City g State 4, FE! Number Applied For
L \A';J::e p EL 59-3128605 Not Applicabie
Ezoqq cﬁg ﬁ %Z O ‘_{_ l ji.;mw g 8. Certificate of Status Desired O ?g‘gfqgggdm""a'
8. Name and Addressa of Currant Reglstared Agent - 7. Name and Address of New Registered Agent
Name .
JAMES, CURTIS Tames, 0 ueHs
3712 GLYNN COTTAGE CT Street Address EF‘.O. Box Number is Not Acceptaﬁ)
GREEN COVE SPRINGS, FL 32043 X
City Zip Cod
VL EE FL | 27551

8. The above named @ntity submits this statement for the purpose of changing its registered officg’or registered agant, or both, In the State of Florida. | am famiiiar with, and accept
the obligations of rigiste t.

SIGNATURE 7% I/Q/ %

lsaimmm. typad or B@'nama of rogisterad agent and tite it epciicable. {NOTE: Regisiored Agent signaiure required when reinstating} [ | o
9. Blection Campaign Financing $5.00 May Be
ILE NOWITI FEE 150.00 ¥
Aftes May 1, 2006 Feo lfl be $550.00 Trust Fund Coritribution. O  Addedtc Fess
10. b ~_—~"  OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TLE —_— HThnge 7 Addition
NAME JAMES, C.A. N <lames, CR
STREET ADURESS | PO BOX 1825 sreraonness | P O, ok Weq O
oTr-S-2¢ | GREEN COVE SPRINGS, FL GITY-ST-2P 2O+ |
TITLE ] betete [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-1P SY-ST-7P
TMLE ] pelete TINLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-79 CITY-81-7P
TLE £ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2
TIE 1 Delete e [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-57-21P : CATY-ST-7F
TILE [ Detere TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, 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 fike empowared.

SIGNATURE: ‘/c%?m(" Goi-211-5182

SIGNATURE AND 'I’KED OR PRINTED NAME OF SKINING OFFICER OR GIRECTOR fraytimo Phona #

N\




