FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O4000011739 05-02-2005 90429 032 ***150.00
1. Entity Name
GODWIN'S CONSTRUCTION CLEANING, INC.
Pringipal Place of Business Mailing Address ‘
3414 PINE AVENUE ' 3414 PINE AVENUE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
s prrET v R NTERAVARIER RN
LYo BLossom LTOCF De YO BL05S0m RIDEE D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE) Number Applied For
_‘.179[%50”]}1’&1(’ Fe ﬂCk:ONUJ't‘F: A KRO-04L2OLTT Not Applicable
.?Z z 28 Czj'mz' ;; 218 (ij;y 5, Certiticate of Status Desired O ?eael gia:f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SODWIN, STEPHANIE Streat Address (P O, Box Number is Not A ble)
3414 PINE AVENUE reg ress (P.O. Box Number is Not Acceptable
JACKSONVILLE, FL 32218 /7960 [Qeosivm £TNEF Dt
O _rQekconvTilE FL | %855 »

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

SIGNATURE

Signature, typed or printed nama of regisiered agent a Lite it apRicadia {MOTE; Ragusterna Agent signalue required when reinstaung| DATE

T TUFILE NOWHL FEE 15815000 | 9 ElestonSeepeignFoencny §5:00maygo - -7 o s T

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
10 - I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE PTD I Delete YILE O Change [ Addition
NAME GODWIN, STEPHANIE NAME
STREET ADDRESS | 3414 PINE AVENUE STREETADORESS | £/HEG LLOSSom AIDEF DOSTVE
Cuy-St-2p JACKSONVILLE, FL 32218 CITY-ST-21P T SOV T L L, F2 37 3P =
TMLE SVD B Delete TITLE [ Change  [J Addition
NAME MORGAN, AMANDA NAME
STREET ADDRESS | 5542 LASSEN STREET STREET ADDRESS
CITY-ST-21P KEYSTONE HEIGHTS, FL 32656 CITY-sT-2IP
TME [ oetete TMLE sSvd O change X Addition
NAME NAME LIELLS, LOXRBINE
STREET ADDRESS sTheer aconess | ASV.L AARVICK LANE
CITY-S7-2P ony-st-1p | FRLHSINVTLLE, FL 22218
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-ZiP CITY-SI-2P
TIME 3 Delete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ctiy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effec! as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

-

<

SIGNATURE TYPED OR FRINTED NAME OF NING QFFICER OR INRECTOR Dale Dayinre Phone ¥




