2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P04000151670 ecretary of State
1. Entiy Name 04-25-2005 90228 050 ***1 50,00
GOCDWIN TILE AND MARBLE, INC.
Principal Place of Business Mailing Address
6521 LEONA ST. 6521 LEONA ST.
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 < u 04 354 2
——SuerApt- st ——— — - - ~ | Sulle, ADL #, etc. T vooRE  ORatoss (10,04)
City & State City & State g Number Applied Far
?F c’-—, 5'9\ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?z'gfq;\i?ﬁéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ) Name
(6350201?_VEVI0NNAJUSSTTIN B Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City FL Zip Code

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

SIGNATURE : : ' ' e

Signalure, lyped o prnted name of registerad agenl and hille If gpphcable [NOTE" Registered Agent signature requirad when reinstatng} DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114

- oelets THLE 1 Change [ Addition
HAME GOODWIN, JUSTIN B NAME
STREET ADDRESS | 6521 LEONA ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32219 CITY-ST-2IP
LE VP [ Deleta TITLE [J Change [ Addition
NAME GOODWIN, GAYLA D ’ NAME
STREET ADDRESS 6521 LEONA ST. - STREET ADDRESS
CHY-S1-2IP JACKSONVILLE FL 32219 CIFY-ST-2IP
TITLE SECT 0 Delete TITLE O change [T Addition
MAME GOODWIN, GAYLA D NAME

.. STREET ADORESS | 6521 LEONA ST e oo oo WesmETADORESS | o e

Ciy-Si-nie JACKSONVILLE FL 32218 CITY-57-2IP
TILE TRES O pelete TITLE [] Change  [] Addition
NAME GOODWIN, GAYLA D NAME
STREET ADDRESS |6521 LEONA ST- STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32218 CITY-51-2IP
TITLL 7 Delste SILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-Si-zp CITY-S1-21P
THLE [ Delete THILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-7P

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 that the informaticn
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

c¢hanged, or on an attachi with an address, with all other like empowered.
wr— G, 0D Creadie— Yo I ddT

SIGNATURE:
ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECI’OI* Date ' Daytrng Phone #




