2007 FOR PROFIT CORPORATION FILED

|
ANNUAL REPORT Feb 05, 2007 08:00 AM

1. Entity Name
GODWINS MASONRY, INC, . |
|

Principal Place of Business . Mailing Address
1149 SID HAYES RD 1149 SID HAYES RD
JAY, FL 32565 JAY, FL 32565
A B GA I ARREH R AV

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)

City & S1ate . City & State 4, FE| Number Appliad For

20-0330193 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?g;gg}ﬁ:’:&“o"a'
&. Name and Addross of Currant Registored Agent 7. Name and Address of New Raegisterad Agent

Name

GODWIN, KAREN
1149 SID HAYES RD Streat Address {P.0. Box Number is Not Acceplable)

JAY, FL 32665

City FL I Zip Code

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

SIGNATURE
Signature, typed or pinied name af [egisterad agenl and tide il applicable {NOTE: Ragistared Agen| signature reguired whan reinstaiing) DATE .
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5,00 May Be '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete TITLE [ change [ Addition |
NAME GODWIN, KAREN . NAME i |
STREET ADDRESS | 1149 SID HAYES RD STAEET ADDRESS _— ,Ugfljijtiﬂ*;;«-: U!l‘!;}-:’ e i
orv-si-zp | JAY, FL 32565 CITY-ST-21p Qe U004 =003 150, 00 |
1ITLE V' O Delate TLE O Change ] Addition
NAME GODWIN, DOUGLAS NAME
STREET ADDRESS | 1149 SID HAYES RD STREET ADDRESS
CITY-87-2P JAY, FL 32565 CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Aadition
NAME “f name
STREET ADDAESS . STREET ADDAESS
CITY-57-2IP CTY-SI-7IP
TITLE [T pelete TMLE [ Change  [] Aaditlon
NAME NAME oL o
STREET ADDRESS STREET ADDRESS ™ -
CITY-5T-7P . “CITy-ST-2iP "
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS . o C o ]} STREET AUDRESS
CITY-§T-7P : KR ¥ odvestze ot \
TmLE . e O oete - Jf ™me . Lo [ Change ] Addition 9
NAME T A | o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7F .. -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if

changed, or on an attachment with an address, wjih all other like empowered.
-~
(-3(47 ALe15- 599

|
SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #



