2007 FOR PROFIT CORPORATION - - - FILED

ANNUAL REPORT Mar 14, 2007 08:00 A
DOCUMENT # P98000084782 Secretary of State

1. Entity Name
GOOD SERVICES, INC.

Principal Place of Business Mailling Aagdress
1242 N. MONROE ST. 1242 N. MONROE ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
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TALLAHASSEE, FL 32303 1 . IN THIS SPACE
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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. | am famifiar with, and accept
the pbligations of registerad agent.

SIGNATURE
Signature, typed or panted oame of régistared agent BRd e I ponlicaie. {HOTE: Azpisiersd Ageni sipgndiw s TenuiTed whin rainstating) " DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fass
0. OFFICERS AND DIREGTORS [ N S P R
TILE D R A e o '
NAME GOOD, PATTI DENISE TR . . U
STREET ADDRESS | 4118 CASTELLAN DR. R Ao e
CITY-ST-2IP TALLAHASSEE, FL 32308 .
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NAME - T o
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12. 1 hereby certity that the information supplied with this filing daes not qualify for the exempiians centained in Chapter 119, Florida Statutes. I further certity that the information
. Indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation of tne receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CPave Mo PatT.  Good I-13->]  B5O-521- 817

0
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone 4




