FILED

2005 FOR FROFIT CORFORATION May 19, 2005 8:00 am

Secretary of State
DOCUMENT # P04000173032
1. Entity Name 05-19-2005 90044 025 ***150.00
WEBUILDGOODWILL, INC.
Principal Place of Business Mailing Address
1600 WEWA ORIVE 46 N. WASHINGTON BLYD., STE. 1
SARASOTA, FL 34239 SARASOTA, FL 34236
T v AN AT O
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ geae.ZESq 31‘2““”3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Aegistered Agent

Name

LPS CORPORATE SERVICES, INC.
48 N. WASHINGTON BLVD., STE. 1 Slreal Address (P.0. Box Number is Not Acceptanla)
SARASOTA, FL 34236

City FL I 7Zip 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
Signature, yped o criried nare of ragutedd gent 4 lite | dpplable INOTE: Hagistand Apent sgaatii i racused when rainstuting) [ATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Funa Contribution, 0 Added ta Fees
10. QFFIZERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND SIRECTCRS IN 11
TILE 7 Detete TILE DP [ Crarge y el Additien
:ﬁii;rmnnfss ;Mr::rr ADORESS ROBERTS, DONALD
CITY-ST-21f CITY-ST-217 1600 WEWA DRIVE
SARASOPAT—FE 34239
TITLE [ elete TiLE DST 4 [ Change 7 Addition
NAME NAME
STREET ADDRESS sesaopess | ROSTNSKY, ROEERT
CITY-§T-71P oITY-§T-21p 4296 LAS PALMAS WAY
Tme 3 Selele TE SARASOTA, FL 34238 [JGhange [T Additicn
HAME HALE
STREET ADORESS STREEY ADURESS
CHY-ST-2IP Gy -ST-2IP
TILE 3 pelete TILE [ Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-ZIP Y -57-2P
THiE O petete TME [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CHY-5T-2P
TITLE [J Detete TME [ cChenge [ Addilion
NAME HAME
STRCFT ADORESS STAEFT ADDAFSS
CITY-ST-21P EMY-Si-2

12. | hereby certify that the infarmation supplied with this liting doas nat qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplerpeTtgl 7eport is tiue accurae and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver @

to execle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment wib 4 Il other Jie ampowered.

(941) 362-0231

SIGNATURE AND YKFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhare #

SIGNATURE:

DONALP- ROBRERTS, President




