2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000031049 -

1. Entity Name
GOODWIN CUSTOM STAIRS, INC.

Secretary of State

1

Malling Address
2645 NE 9TH AVE

UNIT 12
CAPE CORAL, FL 33909

Principal Place cf Business

2645 NE 9TH AVE
UNIT 12
CAPE CORAL, FL 33809

DO NOT WRITE IN THIS SPACE

R

| DA

Apr 06, 2005 08:00 AM

01052005 Mo Chyg-P CR2E034 (10/03)
4. FEl Number Applied For
65-1000835 Not Applicable
' _ $8.75 Addttional
5. Cerlificate of Status Desired O Fae Raguired

8. Name and Address of Current nogl_ tered Agent -

GOODWIN, JESSE
15218 BAMAMA WAY
BOKEELIA, FL. 33922

IN THIS SPACE

8. The above named entity Ssubmits this statement for the pufpose of changing ita teglafer:
the obligations of registered agent,

SIGNATURE

2 office or reglistered agent, or bath, in the State of Florida. 1 am familiar with, and eccept

Sipnaturs, typed of permsd nama of regisierad ngent aiid tri f appicabls,

(NUTE: Registersd Agent #xiditure roqiived when reinatatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fae will be $530.00 Trust Fund Coniributios.

9. Election Campaign Financing

$5.00 say Be
Added to Faes

10. OFFICERS AND DIRECTORS

]

T T aERET R

PD

GOODWIN, JESSE
15218 BAHAMA WAY
BOKEELIA, FL 33922

TTLE

NAME

STREET ADDRESS
CiTY-57-2P

UnOonoPRSArs
04/06/ 0520075 -015 150, 00

TTLE

NAME

STREET ADOAESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
ChY-57-2F

DO NOT WRITE

THE

NAME

STREET ADDRESS
CrY-57-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
GITY«&T-4P

TME

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certily that the Information supplied with This filing does not qualfy Tor the ex@iiption stated i S:ec_'t'ianﬁﬂg.DTgrs)‘(_i)‘ Flosida Siatules. | furthar certify that the information
indicated on this report or supplemenia report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an afficer or director
ot the corporation or the recelver or Tusiee empowered to execule this report &s reguired by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

thanged, of on an attechpent with an address, with atyother like empgwered.

SIGNATURE: .

o R

D NAME OF SIGNING OFFIGEN OR DIRECTOR

Denylima Phona #

HAE AT 23977 VY

e




