2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P03000141180

1. Entity Name

GOOL BUILDERS, INC

Principal Place of Business Maillng Address
17048 SR 54 17048 SR 54
LUTZ, FL 33558 US LUTZ FL 33558 1S

D 000

01072008 No Chg-P CR2E034 (11/05)

Mar 27, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE TEN REpRaFr

20-0442439 Naot Applicable

n| 58.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Roglstored Agent
TowsR s T DO NOT WRITE
HUTZ. FL 33558 IN THIS SPACE

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

SIGNATURE

Signatura, typad or printsd name of ragistarad agent and tite § apphicabla. (NOTE: Registered Agent signature requirad when rainstating)} DATE

9. Election Campaign Hnané:ing $5.00 May Be
Aftor May 1 2008 Foo will be $550.00 Trust Fund Contiibution. . (1 Added to Fees

10 OFFICERS AND DIRECTORS |

TME P

NAME GOOL, GEORGE
STAEET ADERESS | 17048 SR 54
cry-st1-zp LUTZ, FL 33558

TIE VP

NAME HORST, JOHN

STREET ADDRESS | 4110 CARROLLWQCQD VILLAGE DR
CITY-8T7-2P TAMPA, FL 33624

TIE

NAME

SYREET ADDRESS
CITY-5T-21#

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CyY-sT-2P

TLE : -
NAME s
STREET ADDRESS
ciy-s1-71P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor Is frue and accurate and that my signature shall have the same legal affect as If made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execyss this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenttith an address, with all other ligh empowered,

SIGNATURE:
ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone 4




