LI T

T

ANNUAL REPORT '

5008 FOR PROFIT CORPORATION

DOCUMENT # F02000002724

1. Entity Name

GOODMAN ARCHITECTURAL SERVICES, INC.

FILED
08 DEC -2 P L 19

Principal Place of Business

517 SOUTH QUARTER LANE
JGPLIN, MO 64807

Mailing Address

517 SOUTH QUARTER {ANE
JOPLIN, MO 64801

SECRETAK: Ut will
TALLAHASSEE, FLCRIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MR EROATI N

Suite, Apt. 4. ele.

Suite, Apt. #, elc.

City & Slale City & Slale ; 5 )
43-173445 Not Applicable
Zi Count Zi Counl m
P oy P i 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registercd Agont 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.O. Box Number is Noi Acceptable)

City

FL—I' Zip Code

B. The above named entity submits this statament for the purpose of changing its registered oflice or registerad ageni, or both, in the Slale of Florida. | am famikiar with, and accept

Ihe obligations o!g%ered azenl.
SIGNATURE AV a’ C @a D’ g)

Barbara A. Burke
Spaecial Assistant Secretary

[ 1904

Sioumnxil'. tvpvtdol prirtad name of registered agunt and tile it appicable. (NOTE: Reg: Agent sigr raquirad when rei DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e

Due by September 12, 2008 Trust Fund Contributian. 0  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD [T Delete TILE [ Change (] Addilion
NAME GOODMAN, JOHN NAME TOO132A7TO31I 2T
STREET ADDRESS | 20262 CR 220 STREET ADDRESS 1020080 054 --005 =550, 00
Ciry-S1-21P ORONOGO, MO 64855 CITY-51-21P
L sD 0] Deete T i 8 ot i %Cnange__. (3 Audition
HAME GOODMAN, LINDA NAVE o137y = | i
STREET ADDRESS | 20262 CR 220 STREFT ADDFESS 11/03/03--01075--005  #200. 00
oIy ST-20P ORONOGO, MO 64855 CITY-ST-21P
TILE VD [ Delete TME v . B Change [ Addition
v BRENNFOERDER, DWIGHT wHE Brennfperder, Dunehn
STREET ADDRESS { 1902 N. PARK AVENUE STREET ADDRESS |91 5. Qur e hont
CITY-ST-21P JOPLIN, MO 64801 cire-ST-2P Fonlin s LUSOL -
me b [ petete e o (L crange [ dditon
NawE HENDRIX, ROBERT NAME Benarae, Wober s
STREET ADDRESS | 166 COBB HILL RD smeETaoDRess |51 S Goaare b LOne
CITY-ST-2P GRANDBY, MO 64844 R T N 8 1 I T R 32)
TITLE O delete mE [ change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §7-2iP Ciry-ST1-21P
TILE 7 Detete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-51-2IP CITY-§1-TiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemantal report is trua.and accurate and thal my signature shalt have the samae legal elfect as it made under oath: that Y am an oflicer or director

ol Ihe corporalion or {he raceiver or lrustee empedersd 1o execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm: an addrep

SIGNATURE:

all other lile empowered,

=

Db o

[ATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

101757l

Daytena Phona #

e



