2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P03000107973

1. Entity Name

GOOD HOME SERVICES, INC.

ecretary of State

04-18-2007 90166 044 ***150.00

Principal Place of Business

1360 BELLEAIR RD
CLEARWATER, FL 33756

Mailing Address

4524 ESSEX LANE
SPRING HILL, FL 34606

40067031

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, ete.

03022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2398755 Not Applicabie
Zi Count Zi Countr i
P uniry o ¥ 5. Coertificale of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOOD, STEVEN

1360 BELLEAIR RD
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Aceeplablo}—_
o S0 L SSax LAAIL.

Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered
the obligations of registered ageni.

SIGNATURE

CiWS_,O@t_ha Allf FL | 2¢sal

office or registered adem. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prnted name of reqisterad agent and btie it applicablae.

{MOTE Regsterac Agent signature requirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be
Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

JITE D [ oelete THLE [ Change ] Addition
NAME . GOQD, STEVEN NAME

STRELY ADDRESS | 1360 BELLEAIR RD STREET ADDRESS

LITY-ST-2P CLEARWATER, FL 33756 CITY-51-2P

Mg ] netele TILE [ Change [ Adgition
HAME NAME

STREET ADDRESS SIREET ADURESS -

CITY-ST-2P CITY-ST-2P

TTE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CHTY-ST-20F

TEE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

ne [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2IP CITY-ST-2P

12, | hergby certify that the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes, | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: thai + am an officer o director
of the corporation or the raceiver or trustee smpowered to exacule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowsred.

SIGNATURE:; STELHE 1

60570

SIGNE URE AND TYPED DR PRINTED NAME GF 8IGRING OFFICER OR DIRECTOR

S-13-07 I2[2b-7P6E

Date Daytrna Phona ¥




