FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT 2 8
DOCUMENT # 471537 ecretary of State
01-16-2007 90184 034 ***150.00

1. Entity Name

C.L. GOODSON CONCRETE PLACING & FINISHING, INC.

Principal Place of Business Mailing Address
6568 MONMOUTH RD 411 PALM STREET
WEST PALM BEACH, FL 33413 US P( BOX 15469

WPALM BCH, FL 33416

Suite, Apt. #, etc. ite, _#, el
uite, Apt. # ete Suite. Apt. #. etc 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied Far
59-1587222 Not Applicable
Zi Count Zi i
s ouriry P Country 5. Certificate of Status Desired ] $8'75 ﬂddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODSON, CHARLES L.

411 PALM STREET Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL { 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. | am familiar with, and accept
the obfigations of registered agent.

L

SIGNATURE -
Signature. typed or printed name of registered agent and titke if applicable [NQTE: Registeres Agent signature required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 3 Delete me Odchange [ Addition
NAME GOODSON, CHARLES L. NAME
STREET ADDRESS | 6568 MONMOUTH RD STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL CITY-ST-2P
LE VS 3 pelete TM7LE [ Change [ Adition
NAME GOODSON, JEANNE NAME
STREET ADDRESS | 6568 MONMOUTH RD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL CATY-ST-20P
TALE [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TALE 1 Delete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-218
ME 1 [ Detete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attac ; with an address, with aji other like empower(?d. S__ é /
SIGNATURE%/Z c/ () /ﬂ}wﬁa; L. bt dow  Fra J=(2-67) 4£&§3-8£5F

" EMSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #




