2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P03000152977

1. Entity Name

Secretary of State

(03-30-2005 90036 018 ***158.75

JAMES GOODWIN CONTRACTOR SERVICES, INC.

7.

Prih‘cip'aljr’i‘_lebg of Business _
135 ARDEN AVE.
INTERLACHEN, FL 32148

Maiting Address
135 ARDEN AVE. -

m—— R

2. Principal Place of Business 3. Mailing Address
Suile._A?t. #, olc. . . _Sulle. Apt. ff. ste. ] 03212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
T 2-24092 1 Not Applicabls
Zip Country e Gountry 5. Certficete of Status Desired ~ X $8.75 Additional
S Foo Required
5. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglatered Agent = >, | ¢

B S Nama

GOODWIN, JAMES L

135 ARDEN AVE. Street Address (P.O. Box Number is Not Acceptabla)

INTERLACHEN, FL 32148 —

City

FL I Zip Code

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

SIGNATURE
Signature, typed of printed narhe of regrsianad agent and tide if spphicablé (NOTE: flegistered Agent signature requred when rainsiatng) DATE
FILE NOWII FEE I8 $150.00 9. Election Campaign F_inancing $5.00 May Be
After May_1, 2005 Foo will be $550.00 Trust Fund Contribution. Added {0 Fees
10, OFFICERS AND DIRECTORS 1. ADDTTIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE [ Change [ Adaition
NAME GOODWIN, JAMES L NAME
STREET ADORESS | 135 ARDEN AVE. STREET ADDRESS
CITY-ST. 7P INTERLACHEN, FL 32148 CITY.ST. 2P
TLE ] Delete mLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s1-2P CITY-ST-2P
TMLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CIFY-ST-2P
TITLE [T Delete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE . — e e - _ —[].etate, _Jj e ) O Change [ Addition
NANE NAME - L — —
STHEEF ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-ZP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florica Statutes. | 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 mada under ocath: that 1 am an atficer or dirsctor
of the corporation or the receiver o trustea empowerad to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, with all other like empowarad.
SIGNATURE: M&% J Tames e fooowinv D_f/a?sj/hf S50 6846 330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




