FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000151670 2 03-17-2006 90124 041 ***158.75

1. Entity Name
GOODWIN TILE AND MARBLE, INC.

Principal Place of Business Mailing Address
6521 LEONA ST. 65271 LEONA ST.
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
R TR
(5568 Ciiaiient Wy IR Choared oay |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . Applied For
D(WGJ\GQ \L \:\4 . m m K \ \:H . 83-0410512 Not Applicable

1]

L-Qép\moj &r\t&\l Zimg; y ntr\‘ OL\‘ 5. Certificate of Status Desired E( |§989 ;;Sfedcllhonal

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Na - .
GOODWIN, JUSTIN B t _ 1 QD%!{EJQN\-té N’\:\_\iﬁl—?ﬁ 5.
6521 LEONA ST. t ox Number is Npt ccepla 5
JACKSONVILLE, FL 32219 lﬁb@ ?FQD .

o Yol 2B FL | *25%8\v 3

8. The above named entity submns this statement tor the purpose of changing its registered office or reglsterﬁ’ agent, or both, in The State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed nama of regisiered agent and tide if applicanla, (NOTE: Registersd Agent signature requirad when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Carnpaign financing O $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete L ) M Crange [ Adsiion
NAME GOODWIN, JUSTIN 8 NAME e e TN ’5\)‘5-&&_0 b. .
STREET ADDRESS | 6521 LEONA ST. STREET ADDRESS o \l
CITY-ST-21P JACKSONVILLE, FL 32219 CIry-S1-2P (ﬁl M L% @9003
TIMLE VP . O Detete TITLE i crenge [ Audition
NAME GOCOWIN, GAYLA D HAME Q\Q e @@ql@
STREET ADDRESS | 6521 LEONA ST. STREET ADDRESS
ov-§1-2p | JACKSONVILLE, FL 22219 ciry-S1-2¢ (\( %B@
e SECT ) Delete TLE ) Change ] Addition
NAME GOODWIN, GAYLAD - NAME
STREET ADDRESS | 6521 LEONA ST ‘ STREET ADDRESS \{
orv-si-2P | JACKSONVILLE, FL 32219 CITY-ST-2P ; Q-QD?)
TITLE TRES [T Detets TILE Change (] Addition
NAME GOODWIN, GAYLA D NAME u.')-f\-» \.|\0:D
STREET ADDRESS | 6521 LEONA ST STREET ADDRESS
civ-si-2p | JACKSONVILLE, FL 32219 airy-51-2¢ (Q n(“.z? I L 2O
e 1 Delete fme ’ [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF- 2P
TITLE O Delete TITLE : [ Change [ Addilion
NAME NAME . .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. ! hereby ceriify that the information supptied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmant with 8ss, with alt othgr like empowered.
SIGNATURE: ;M \WOoe, Qoo QoB TN
SIGNATLRE Al TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

U



