2006 FOR PROFIT CORPORATION - , |
ANNUAL REPORT (AR) FILED = -

DOCUMENT # P00000033064 . Jul 20, 2006 08:00 AM
* EndryNare T Secretary of State
G. GOODWIN & ASSOCIATES INC. ry
Frincipal Place of Busingss - ¢ ~ Maing Address
600 BYPASS DRIVE 600 BYPASS DRIVE
SUITE 108 SUITE 108
2. Principal Place of Business 3. Malng Address
Suite, Apt 1, etc Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/08)
City & State Gity & State 4. FEINumber 59-3636405 Appled For
Not Appiicable
Zp Country Zn Country 5. Certificate of Status Desrred O ?eee' gesq L::?:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOODWIN, GARY
3230 15TH STREET NORTH Strest Addrass (P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33704

City FL Zin Code

8. The above named entily subrmus this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accep? ihe
obligations of registered agent,

SIGNATURE

Sgnature. lypad or pnnted nams of regsterad agent and ttka il apoicable (NOTE: Reystarea Agont signatirs renuited wian reqsialing) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5_00 May Be

late fee. By checking this box, the corporation certfiesd did Trust Fund Contrbution. ] Added to Fees
wake, J da b 218 not recewe prior notica. Fee to fle 15 $150.00.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DF [ peiete TILE change [ Addilion
NAME GOODWIN, GARY NAME - UNO000S 71552
sTRecT anpress | 600 BYPASS DRIVE SUITE 108 STAEET ADDRESS 07720706 35- e -
arv-sr.ze | CLEARWATER FL 33764 CY-5T-2P : f/all/b-a0014-025 150,00
TITLE [ petete TMLE (J Change [ Adartion .
NAME : NAME i
STREET ADDRESS STREET ADSRESS
Y- §7- 7P CITY- 5T 719
TLE [3 pelete TINE [J change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P oY - ST- 29
TITLE [ pefete THTLE [ Change  [] Addiion
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2F CIy-ST-21
TLE ' 1 pelete TILE [ Crange  [] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' LATY-51- 2P
THLE 7 pelete THLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE- 2P Y- 5T- 2P

12. | hereby certity tha! the information supplied with this fling does net qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or drector
of tne corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowered.,

SIGNATURE: [T /Z?RN—\— 1-17-00 137-7 - A%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytune Phone o




