2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am
Secretary of State

DOCUMENT # P030001068

1, Entity Namg™™ — -

GOOMBAYS, INC.

96

02-17-2006 90065 031 ***150.00

Principal Placa of Businass

P. Q. BOX 320753
COCOA BCH, FL 32932

Mailing Address

P. 0. BOX 320753
COCOA BCH, FL 32932

6081754

2. Pringipal Place of Business

3. Mailing Address

R ARV

Suite, Apt, #, etc.

Suite, Apt. #, at¢.

01192006 Chg-P -CR2ED34 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-0265524 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O $8.75 aaditional
Fes Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

DEUTERMAN, ROBERT G
206 ATLAS LANE
SATELITTE BCH, FL 32037

Nam“/ébem‘ G Devlerman

Streat Address {P.0. Box Number is Not Acceptable)

$37 Doreds oa.,

[Pitian Harboor Bedcy,

FL  85% 32

8. The above named enlity submils this staterment for the purpose of changing its registered cffice or registered agen, or both, in the Stata of Florida. | am familiar with, and accept

tha cbligations of registered agent.
.

SKEINATURE

Sigrature. typed or priniad name of regsiered agent and

utla il appicable.

{NOTE: Registerec Ageni signature required wnen reinaming)

DATE

.
FILE NOW!I! FEE IS $150.00

After May 1, 2006 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

0. OFFICERS AND DIRECTORS 1,
LE P -- e 5 pelete ILE ~ Deu.fg rméh K) ber<{ 6 (P_)Q'Change [ Addition
NAME DEUTERMAN, ROBERT G NAME D [/

STREET ADDRESS | 206 ATLAS LN, smeeaonvess | 5 37 0 do (,,(,_d'_r., _ _

cnv-sT-2¢ | SATELLITE BEACH, FL 32937 st | S i &a v baw 3,@&(4 7 3&9_3 7
TILE 1 Detete e "Dithange ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

QIY-§1-217 CIFY-$T-27

LE 0 pelete ERLE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

ClTy-ST-21P CITY-ST-2IP

me =~ —_— [Dpetete ~— § 6L o — - - [ Change .- .[] Adgiticn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

WiLE O oelete e CJChange ] Acditicn
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IF

TILE O petets TIE [Jchange £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy.ST-2IP CITY-ST-2IP

12. | herehy carlity that-the information supplied with this lilin

indicated on this report or supplemental report is tr

ug an

does not qualily tor Ihe axemptions contained in Chapter 119, Florida Statutes. | further cerlify Lhat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director

of the corporation or the receiver or lrustee empowered to execute this repart as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blpek 11 if

changed, or on an attachment wilth an address, wit

Il other tike empowerad.

SIGNATURE: _~

BHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diater Daytams Phone #




