FILED

2006 FOR PROFIT CORPORATION May 01,2006 8:00 am

- ANNUAL REPORT
DOCUMENT # P03000107973

"4, Entity Name
GOOD HOME SERVICES, INC.

Secretary of State

05-01-2006 90293 015 ***150.00

Principal Place of Business Mailing Address

LA ESSEX LANE
e ML, Fe31806 SRS A

P s s O A

. 11
Suite, Apt, #, etc. Suite, Apt. #, et¢, 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 56-2398755 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
: Fee Required
— T "~ &. Name ang Address of Current Registered Agent - - ~—7.-lamie-ahu Address of ew Regisicr.od Agont
Nams
GOOD, STEVEN R -
] L/ FR . L’ g 55é X LA /Vé Street Address (P.Q. Box Number is Not Acceptable)
"SPRING HELLFL 3¥60b :
‘ m_" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of registerad agent and title if applicabla. (MOTE: Registerea Agent signature required whan reinstating} DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE J Change [ Addition
NAME GOOD, STEVEN ) . NAME
STREET ADDARESS f{ l'/ 555; Mvg STREET ADDRESS
omv-sr-ze {147 f é !t féé,fz 3¢bob £my-ST-2IP
TITLE O Delete TIILE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IF CITY-ST-21P
TITLE ) 1 pelete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TILE [J change 1 Addition
RAME ) HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P cy-S1-21P
_HTE : [ Dpelete TILE [J Change [ Addition
NAME RAME
SIAEET ADDRESS STREET ADDAESS
cify-s1-2P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | heraby cerify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oz the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowerad.

SIGNATURE: SreveEn Good / Jr706 (27 ) A5 2964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayrime Phone 2 '

¥




