2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 03, 2008 08:00 AD

DOCUMENT # P00000098743 ===

t. Enlity Name

GOODWIN ROOFING COMPANY, INC.

Principal Place of Business Mailing Address
1203 COMMERCIAL PARK DR. 1203 COMMERCIAL PARK DR.
TALLAHASSEE, FL 32302 TALLAHASSEE, FI. 32302
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6. Name and Address of Current Reglstered Agent
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GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DR.
TALLAHASSEE, FL 32308
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8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent. or both, in the State of Florlda | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatur¢, typad or prnted nama of registared agent and tile if eppicable (NQTE Registared Agant mgnature requiad when reinstating) DATE
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10. . : OFFICERS AND DIRECTORS | WL
e PSTD ' .
NAME GOODWIN, JAMES O coe
STREET ADDAESS | 1203 COMMERCIAL PARK DR o . o
onv-st-zp | TALLAHASSE, FL 32302 ' SRS ‘
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TILE VP

NAME GCODWIN, JOHN A

STREETADORESS | 1203 COMMERCIAL PARK DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32302
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SIGNATURE:

{on supplied with this filirn g doss not qualify tor the exemplions conlamed in Chaptar 119, Florida Statutas. | further certify that the information
pmental repart is trua and accurate and that my signatura shall have the same lagal elfect as if made under oath; that ! am an officer or dirsglor
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