2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT |

DOCUMENT # F02000002724 Secretary of State

1. Entty Name
GOODMAN ARCHITECTURAL SERVICES, INC.

Principal Place of Businass =~ ‘Maliing Address

517 SOUTH QUARTER LANE™ 517 SOUTH QUARTER LANE
JOPLIN, MO 64801 JOPLIN, MO 64801

MR WO A B

03032005  No Chg-P GREE034 (10/03)

DO NOT WRITE IN THIS SPACE pa=Trw— Fopled T
43-1734457 _ Nat Applicable

g $8.75 acdiional
Fee Raquired

5. Certificate of Status Desired

. Name m?Addr.est"bf gxgré_ﬁ: Registered Aﬁnt . ' ~

C T CORPORATION SYSTEM DO N OT WR ITE

1200 SOUTH FINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The abgve named entity suﬁmfs th-is slélézmenf for maEurb_czsé _bf changing its registerad cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

S

SIGNATURE

Slgrature, lypad ot pm\ludmao;l raqu:_:.q:a; agan aod ke f npﬁ!\o;;;h. l {NOT:, Rnnh;x;vm Agunt signalure ratuirad wnen rﬁh:m)nm‘ ) . DATE
FILE NOWH! F 150.00 8. Election Campaign Fi_n'ancing $5.00 May Be
After May 1? 2005 I-Ffel\?vi?l ba $550.00 Trust Fund Contribution, [0 Addedto Fees
10 e rricERs M DReCoRs . . 1 1
TIME PCD
NAME GOODMAN, JOHN

STREET ADDRESS | 20262 CR 220

Y- §1-2IP ORONOGO, MO 64855 _ . ~ PR
e oo | ' ¥ et
NAME GOQOPMAN, LINDA Eie P B B b w1 R B
STREET ADDRESS | 20262 CR 220 ' ’ a
CiTy-ST-2F ORONQOGO, MO 84855 )

243 :
22-02 150,00

TILE VD
NARE BRENNFOERDER, DWIGHT

STREET ADDRESS | 1902 N, PARK AVENUE
s | 1602 PARKAVENLE DO NOT WRITE

RE - i IN THIS SPACE

NAME HENDRIX, ROBERT
STREET ADDRESS | 166 COBB HILL RD
CITY-ST-2IP GRANDBY, MO 64844

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

RAME

STREET ADDRESS
CTFY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i}, Florida Stawtes. | further certify that the information
indiceted on tﬁis report or supplemanta) repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer cr director
of the corporation or the receivar Or trusias empowergd I 1e this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an gddress, w) red.

ND TVPED OR PRINTED HAME OF SIGNING OFFIGER OR mﬁs?ro; ] : %/%’/és’_‘ tﬁ 7944:ng39 ZLf 4

SIGNATURE:

%

Apr 04, 2005 08:00 AM



