FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 635724

1. Entity Name

R. GOOD £ELECTRIC INC.

Secretary of State

02-27-2006 90053 020 ***158.75

Principal Place of Business

1730 NW 88 WAY
PEMBROKE PINES, FL 33024

Mailing Address

1730 NW 88 WAY
PEMBROKE PINES, FL 33024

WA A R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CRPED34 (11/05)
City & State City & State 4. FEI Number Apptied For
59-1965734 , Nat Applicable
e Couniry Zp Gountry 5. Certificate of Status Desired [H/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

GOOD, CAROLINE -+, -~
1730 NW 88 WAY
_PEMBROKE PINES, FL

Streat Address (P.0. Box Number is Not Acceptable)

City

~

FL [ Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am famifiar with, and accept
the obligations of registerad agent.

*SIGNATURE

LA B Signature, typexd or prared serne of regestonad ageet and Uil it 2pplcabin. (NOTE: Ragistersd Apant signatuns required whan resnstang) DATE

¢ % FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
AfterMay 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

T GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD £ etets me ) Change [T Addition
RAME GOOD, RUSSELL AME

STREET ADDRESS | 1730 NW 88TH WAY STREET ADDRESS

cry-sT-2p | PEMBROKE PINES, FL 33024 oTy-st-ap

TITLE v 1 Deteta TE [Jchange  [] Addition
NAME GOOD, CRAIG NAME

STREEY ADDRESS | 1730 NW 8BTH WAY STREET AODRESS

ory-sT-aP | PEMBROKE PINES, FL 33024 P ciy-s1-2p

TMLE v M}m TMLE [ Change ] Addition
RAME CERRETA, DAVID NAME

STREET ADDAESS | 1730 NW BBTH WAY STREET ADDRESS

cy-si-2¢ | PEMBROKE PINES, FL 33024 CrTy-S1-2P

TME SIT [ petete TMLE [JChange [ Addition
NAME GOOD, CAROLINE NAME

STREETADDRESS | 1730 NW 88 WAY STREET ADDRESS

cmy-st-2¢ | PEMBROKE PINES, FL 33024 CITY-51-2P

TmEe O vetete TMLE O change [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-DF CITY-51-2P

TME 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cnyY-51-2°P

12. 1 hereby certify that the informaticn supplied with this filing does not 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 tha same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 1D or Block 11 if
changed, or on an attachment yith an addrgss, with all r i

r

SIGNATURE:

SIOMATURE AND TYPED OFt PRINTED NAME OF SiGranG CFFICER OR SRECTOR

Datytime Phone #




