FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

DOCUMENT # P05000039231 Secretary of State
1. Entity Name 15 ok ok
D. GOOSSEN AUDITING, INC. 03-15-2006 90114 047 150.00
Principal Place of Business Mailing Address
2215 GOLDEN HORSESHOE CIRCLE N 2215 GOLDEN HORSESHOE CIRCLE N
LAKELAND, FL 33810 LAKELAND, FL 33810
S RS RO 0 RO
Suite, Apl. #, etc. Suita, Apt. #, eic. 02152006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
Rpo-AY3/& T Not Applicable
Zp Country Zp Country 8. Cerificate of Status Desired [ ,isa zfqﬁ':;”""a’
8. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

FEDAK, CHARILES
17121 MORRIS BRIDGE RD Street Address (P.O. Box Numbaer is Not Acceptable)

THONOTOSASSA, FL 33592-2259

City FL I 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
tha obligations of ragistered agent,

. SIGNATURE L.
- Signature, typed or printed nama of registared agent and titie if applicable. {NOTE: Registered Agent signature required when rainstatng} DATE 3.
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. N QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ oelete TIMLE {JChange [ Addition
NAME GOQSEN, DAVID HAME
STREET ADDRESS | 2215 GOLDEN HORSESHOE CIRCLE N STREET ADDRESS
CITY-ST-2IF LAKELAND, FL. 33810 CITY-51-21P
THLE [ peiste Tme Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATY-ST-21P
TME 3 Oetete mE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O Detete TIME [ Change [ Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-51-2P CITY-ST-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-§1-2P CITY-S5-21P 7
TME O Detete TITLE [ Change [ Adeition
NAME NAME
SIREET ADDRESS |- STREET ADORESS
orTy-s1-ap &1 CITY-ST-DP
1

12..|.hareby certify that the information supplied with this fili:g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp|emenlal report ig true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
af the corporation or the receiver or inu exgcute this repod as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an a t witl r 3, wnh all olherlkeempower
SIGNATURE: m AAvi0 Goosser %-7-0(

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




