FILED
2006 FOR PROFIT CORPORATION | Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
P.G. GOODMAN, INC.
Principal Pliace of Business Mailing Address yyvuw~-
18603 GOODMAN CIRCLE 18603 GOODMAN CIRCLE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
P Ve AR EORMAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-2684859 Not Applicable
Zp Country e Country 5. Cenfficate of Status Desired | gg'zg‘lﬁfgf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHAW, GALE
.18603 GOODMAN CIRCLE Street Address (P.0. Box Number is Nol Acceptable)
~| PORT CHARLOTTE, FL 33948
ER City F L l 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 registered agent.

+ SIGNATURE
o

el Signature, yped or printed rarre of registered agent and tiie /! applicabie, (NDTE: Registered Agant signatirs requirad when reinstatmg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD ~J Delete TITLE “IChange ] Addilion
RAME SHAW, PHILLIP A NAME
STREET ADDRESS | 18603 GOODMAN CIRCLE STREET ADDRESS
Civy-51-2i PORT CHARLOTTE, FL 33948 CiTY-S7-2P
SITLE vSD ] Delete TITLE T Ghange ] Addition
HAME SHAW, GALE NAME
STREET ARDRESS | 18603 GOODMAN CIRCLE STAEET ADDRESS
CITY-ST-71F PORT CHARLOTTE, FL 33948 CITY-ST-21F
TLE 7 Delets TITLE I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE 1 Delete TILE ] Change  __) Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-S1-2F CITY-ST-2IP
me ] Delete TELE “IChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gity-SI-2IP CITY-ST-2P
THEE ’ 1 Delete TALE “IChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP . CITY-S7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: »2ate. Blico- GALE  SHALW Y4-25 ~200C [(94:) L27- 63244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae ‘f}awme Pnone #




