. RY

FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # F02000002724

1. Entity Name

GOODMAN ARCHITECTURAL SERVICES, INC.

Principal Place of Busingss Mailing Address
517 SOUTH QUARTER LANE 517 SOUTH QUARTER LANE
JOPLIN, MO 54801 I0PLIN, MO 64801

AR

03092007 No Chg-P CR2E034 {11/03)

DO NOT WRITE IN THIS SPACE R O Fppidor
43-1734457 Not Appiicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accep
the cbligations of registered agent

- SIGNATURE . .
Sigralure, typad or printed name of regislaredc agent and ulie f apphcable. (NOTE: Registersa Agant xgnature reguirad whan renslakng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PCD
NAME GOODMAN, JOHN

STREET ADDRESS | 20262 CR 220
CITY-S1-71P ORONQGO, MO 64855

TILE 8D _ UUDDDD?BEBEE
NAME GOODMAN, LINDA 05/A39/07-80066-004 150,00
STREET ADDRESS | 20262 CR 220 .

CITY-S1-2IP ORONOGO, MO 64855

TTE vD
NAME BRENNFOERDER, DWIGHT

STREET ADDRESS | 1902 N. PARK AVENUE
cm-s:-zw JOPLIN, MO 64801 . DO NOT WRITE

e 0 IN THIS SPACE

NAME HENDRIX, ROBERT
STREET ADDRESS | 166 COBB HILL RD
CITY-S1-2IP GRANDBY, MO 64844

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDAESS | . : - ; oo . . ; S Coa
CTY-ST-ZP : :

12. | hereby certify thal iha information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplementar«gport is true accurate and that my signature shall have the same Jegal effect as if made undar oath; thal | am an officer or diracior
of the corparation or the receiver arfru d-rorexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ap dd peEs /
7 %/2;:%57 Y)7(p23-024y

SIGNATURE: 4 S ]
JGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayhema Prons »

Secretary of State



