FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000020708 A 04-20-2005 90363 025 ***150.00

1. Entity Name

GOODWIN PAINTING, INC.

Principal Placa of Business ' . Mailing Address S JuUdlddl

14047 EAST PARSLEY DRIVE 14047 EAST PARSLEY DRIVE

MADEIRA BEACH, FL 33708 FL . MADEIRA BEACH, FL 33708 FL

g s (U R
g e

19T o5 Moy

¥ Suite, Apt. 4. ofc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 {10/03)

%l SD L 717‘, ? = Applied Fi

ity & State City & 4. FElI Number pplied For
{ Sn Q 1( \f\ : \2 |9~ \z L\’\ ao - O {o‘? 53‘( l Not Applicable
'% %'ID/) g(-‘-- ﬁOl-i::r};\\f Com 773”30 Qg ?in::: &k\ ‘\-45 5. Certificate of Status Desirad O geae-ggq S?::;"Dnal

6. Name and Address of Current Registered Agent "7 "7. Name and’Adcdress of New Reg ed Agent -
' Name '
GOODWIN, HERMAN W
14041 EAST PARSLEY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL [ Zip Code

I s .Tha above named entity submits this slatement lor the purpasé of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
me ckligations of registared agent.

"SIGNATUHE

';‘.' - Sinanre, yped of printed nama of registered agent and tile d appéicabla (NOTE: Registored Agen! signature required when reinstating) DATE

-lFILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Foes

10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE . [ Change [ Addition
HAME GOODWIN, KERMAN W NAME

STREET ADDRESS | 14041 EAST PARSLEY DRIVE STREET ADDRESS

CITY-ST-ZIP MADEIRA BEACH, FL 33708 CITY-ST-2P

ME 7 Detete TILE O Change [ Addition
MNAME NAME

STREET AGDRESS ' STREET ADDRESS

CITy-81-2IP CITY-S7-21P

TIILE (3 Detete TITLE [0 Change [ Addition

- =HAME s |4 - — - — E B - -om B RANE - e e i ———- s S ——— — -

STREET ADDRESS STREET ADDRESS

Ciry-81-zp . CITY-SI-21P X

TITLE O Defete TITLE : O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2P

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p )

TITLE : O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-2IP

12. 1 hereby certify that the information supplied with this filin g doas not qualily for the axemption stated in Section $18.07{3}(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like smpoyered.

SIGNATURE: 7;£ RN Ao w&m ’7{// 7/0 5

TURE AND TYPED OR PRINTED NAME OF SIGNING DEBICER OR DIRECTOR Cate Daytime Phone #
'




