2007 FOR PROFIT CORP®RATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 Al

DOCUMENT # H02255

1. Entity Name
GOODWIN LUMBER COMPANY, INC.

Secretary of State

Principal Place of Busingss Mailing Address
106 S.W. 109 PLACE 106 S.W. 109 PLACE
MICANOPY, FL 32667 MICANOPY, FL 32667

DO NOT WRITE IN THIS SPACE

ARG AECHRGAD i

03222007 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2400033 Not Applicabla
" , $8.75 additionat
5. Certificate of Status Desired O Fee Roquires

6. Name and Addrass of Current Registered Agent

GOODWIN, GEORGE
106 S.w. 109 PLACE
MICANOPY, FL. 32667

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE

8. Tne above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitar with, and accept

Signatura, typad cr printed name of registarad agant ang ntla it Applicanis (NOTE" Registarad Agant signature requirad whaen rainstating) DATE

FILE NOWIY FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution.,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TITLE P

NAME GOODWIN, GEORGEE.

STREET ADDRESS | 106 SW 109TH PL

CITY-ST-2IP MICANOPY, FL 32667

TITLE ST

NAME GOODWIN, CAROL M.
STREET ADDRESS | 106 SW 109TH PL
CITY-57-2P MICANOPY, FL 32667

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
CITY-&7-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D4/ 1907 -20012-024 1500, 00

DO NOT WRITE
IN THIS SPACE

indicated on this report or suppl
of the corporation or the recai
changed, or on an attachm

SIGNATURE:

n address, with Al other like empowerad.

‘

A

12. | haraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
{al report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
stae empowaerad 1o exacute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

7 ¢/o7

S/GNATURE AND TYPED OR FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

C Al . Qdd/)a/ﬂ() 3SA¢e6 0737

Dayums Phone #




