2006 FOR PROFIT CORPOR/JE)ON
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000109285

1. Entily Name

BILL AND MARIAN GOLDMAN CORPORATION

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90047 043 ***150.00

Principal Place of Business Mailing Address

630 BELMONT AVENUE PO BOX 21892
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apl. #, elc. 1st MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3755304 Not Applicabie
Zip . Country Zip Country L . $8.75 additional
5. Certilicate of Status Desired ] Fee Flequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“'OHR, TIMOTHY C - Tt T T E—— — — —
£.0. i
630 BELMONT AVENUE Street Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33617
City FL Zip Code

the abligations of registered agenl,

SIGNATURE

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

Signatute. lyped o prinied name ol reg stered agent and lile d applicable (NGTE: Regystared Agent signature requirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nme - ID . O Delete TLE /,7/,( J(/(n'/' kcnange {3 adgition
NAME WILLIAMS, WINSTON D ~ NAME
STREET ADDRESS [630 BELMONT AVENUE STREET ADDRESS
CiTY-5T-2IP TEMPLE TERRACE FL 33617 CITY-ST-Z7IP
TITLE O pelete 11iLE ‘7’{ om0 ,{ f‘ ’f4 I e A [ Change Jx'AddiIinn
NAME HAME t 30 Ae Nown i
STREET ADDRESS STREET ADDRESS S ~ ; 7
CITY-5T-29 CITY-ST-ZP ﬁ hﬁb{_{ T roaL bt ‘?3‘ /
TITLE [T Detete THTLE [ Cnange [ Addition
NAME . RAME_ I o —— - _— .
I B T R i T e s =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 57- 7P
TITLE O oelete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE O Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-7If ' CITY-ST-2P

if changed, or on an atiachment with an address, with all other like empowered.

12. | hereby ceriily that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | furiber certidy that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shali have \he same legal effact as if made under cath; that | am an officer or direcior
of the corparalion ar the receiver or trusiee empowered to execute this report as required by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE: WINSTON wiviiamnd L ff WA ludr—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhaa Phona ¥




