2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000014121
GOODSON, NEVIN & ASSOC. CONSULTING
ENGINEERS, INC.

03-14-2006 90032 038 ***158.75

h S

Principal Place of Business Mailing Address
7406 FULLERTON ST SUITE 106 7406 FULLERTON ST SUITE 106 o8 1.‘ o
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 : .
T v A R A

Sute, Apt. ¥, etc Suite. Ap. . e1c. 03092006  Chg-P CR2EQ34 (11/05)

City & Stale City & State 4. FEl Number Appliad For

20-2(845Go Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired s Eg-;?qaf:dm““a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOQDSON, EDWARD L
11419 MOTOR YACHT}GlRCLE N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
B A
: f : : City FL i Zip Code

8. The above named %ﬁry submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE 3, =
- or y}qm name of registered ID;'W titke it appicabio (NOTE: Regsstered Agont signatura required when reinstating} DATE
FIIE NO “n'f-:‘E"'E 1S $150.00 : 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- . -,
10. ey OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TiHLE Change  [J Addition
NAME "@QL{SON, EDWARD L NAE Goodson, Edward L.
STREET ADDRESS | 7%@8 FULLERTON ST SUITE 106 STREET ADDAESS
ony-sT-20 | JACKSONVILLE, FL 32256 2 oIre-S1-2P
THLE ST T O pelete TILE [J Change [ Acdition
NAME NEVIN, JOHN E PE NAME
STREET ADCRESS | 7408 FULLERTON ST SUITE 106 STREET ADDRESS
CITY-5T-219 JACKSONVILLE, FL 32256 CHY-ST-2P
TLE 1 Detete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2P CITY-ST-2IP
TILE T Delete TTLE [Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S1-2P
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 GiTY-ST-2P
TILE 7 petete TALE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-§1-2P

12. | hereby ceriify that the information supptied with this fil
indicated on this report or supplernental report is true a

g

changed, or on an attac| t with an address, with all other like empowered.

SIGNATURE:

does not qualily for tha exemptions contained in Chapter 119, Florida Statuies. | fusther conify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o executs this repoer as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

‘( /LWL—t Ealwafd L. Good‘}oh

2-9-06b 9qoM-519-11710

$IGNATURE AND TYPED OR PRINTED MANE OF BXINING OFFICER OR CIRECTOR

Date Daytrno Phena &




