FILED
2005 FOR ¥ RO IT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P04000158247 Secretary of State
1. Entity Name 05-02-2005 90501 019 ***150.00
P.G. GOODMAN, INC.
Principal Place of Business Maifing Address
18603 GOODMAN CIRCLE 18603 GOODMAN CIRCLE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
e s LA AR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 {(10/03)
Clty & State City & State 4. FE| Number Applied For
5F-2484 559 Nol Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?g'gasql‘;‘rﬂtjo"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
SHAW, GALE
18603 GOODMAN CIRCLE . Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL | Zip Code

B. The sbove 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 registered agent.

SIGNATURE
Signaturs, typad or printad nama of ragistarad agant and title f appicabia {NGTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOWH! FEE'IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
0. - _ OFFICERS AND DIRECTORS __ _ 11, ] ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD . [ peleta TImLE [ change  [C] Addition
NAME SHAW, PHILLIP A NAME
STREET ADDRESS | 18603 GOODMAN CIRCLE STREEF ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33948 CIFY-ST-2P
TME vsb U Delete TmE [ Change [ Addition
NAME SHAW, GALE NAME
STREET ADDRESS { 18603 GOODMAN C/RCLE STREET ADDRESS
CITY-§T-ZP PORT CHARLOTTE, FL 33848 CITY-SE-7P
TITLE {1 belete e COchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2 CIFY-SF-7P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-ZP
TiLE {1 Delete TILE "l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE [ pelete THLE Ochange {1 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP oTY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: / Wy @ o [Aillso 4. Shou #/27/04200:" 94-4AT- 0524

NATUREAND TYPED OR PRINTED NANE OF/SIGNING OFFICPh OR DIRECTOR Daytima Phone #




