FILED

Feb 22,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-22-2006 90001 022 ***150.00

DOCUMENT #348119
1. Entity Nama
DAVID & GODDARD, INC.
Principal Place of Business Maiting Address B““a“bba
1249 TALL PINES DR 1249 TALL PINES DR
OSTEEN, FL 32764 US OSTENEN, FL 32764 US
TS v SRR AL

Suite, Apt. . alc. Sulte, Apl. . etc. 02092006  Chg-P CRRE034 (11/05)

City & State City & State 4, FE} Number Applied For

- 59-1271319 Not Applicable
p Couary Zp L Country 5. _Certificate of Status Desired. -] Eigi Aditional
6. N‘;ll'na a-nd Addmss— of Current Registered Agent 7. Name and Address of New Registared Agent
ol Name
GODDARD, CLAUBE H.JR.
1249 TALL PINES@R. Straet Address (P.O. Box Number is Not Acceptable)
OSTEEN, FL 32764
. City } FL l 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 familiar with, and accept
the obligations of registered agent.

* SIGNATURE ‘
. e, [yped er (rinted rame of regrsiered agent and tille ¥ eppiicabla. {NOTE: Ragisiared Apent signalure requyed when reinsiaing) DATE
FILE NOWH!' FEE IS $150.00 ® Slecton Campaign Financing. | $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [ Change [ Addition
NAME GODDARD, CLAUDE HJR NAME
STREET ADDRESS | {248 TALL PINES DR. STREET ADDRESS
CITY-ST-2P QOSTEEN, FL CITY-ST-7P
TME O pelete TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P - CITY-ST-2IP
Tme 3 pelete Tme Clchangs  [J Acdition
e - e . - - N . R ol e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LITY-S1-2P
TILE O petete Tme [Qctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - . CITY-51-2P
TIILE 3 Detete * R T Ochange  [J Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-1P CITY-S1-2P
LE {7 Detete TMLE Dl crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIFY-§T-27P ) CITY-S¥-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptiens comtainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental repodt is true and accurate and that my signature shall have the same lagal effect as il mada under oath; that | am an officer or director
of tha corporation ar the receiver or lruslee empowered to execute this report as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered. .

SIGNATURE:MW Clawdle ¥ Gocletewe) s 2-11-06  909-32y 026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytine Phone #




