S FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT = ecretary of State

DOCUMENT # F59710 04-27-2007 90225 022 ***150.00
1. Entity Name
GODWIN AND SINGER, INC.
Principal Place of Business Mailing Address
1475 BURLINGTON AVE. N. 1415 BURLINGTON AVE. N. BU 0 4 3 ﬂ 29
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
R o AWM AT ARERAWORTARING
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2146146 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O Eeae.;?q 3?::‘0"“
—_— - &. -Naime and Address of Current Reglstered Agent — - — - 7.-Naime and Addross of Naw.Registered Agent_
Name
TRIMM, LINDA
1415 BURLING TON AVE NO Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705
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,

SIGNATURE
Signalura, typed or printed name of registered agen) and Title i applicatle. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE PSTD ] Delete TIme [ Change 3 Addition
NAME TRIMM, STEVEN NAME
STREET ADDRESS | 1415 BURLINGTON AVE. N. STREET ADDRESS
CITY-ST-ZP ST PETERSBURG, FL CITY-ST. ZIP
TITLE v O velete TITLE [ change 7] Addition
NAME TRIMM, LINDA NAME
STREET ADDRESS | 1415 BURLINGTON AVE. N, STREET ADDRESS
CITY-57-21P ST. PETERSBURG, FL LIy -S3-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME. . b - WaME— —— . —_— = = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Ddelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-2IP
TITLE [ pelete ME Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-Z1P

12. i hereby certify that the information supplied with this filing does not qualily 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 orjyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witfL4n address, with ther like empowered.

SIGNATUR

= f-28-0°7  72189%-K6.3/

SIGNATURE ANDG TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

LINRR TRmm Sup




