FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000039231 Secretary of State
1. Entity Name 03-27-2007 90006 038 ***150.00
D. GOOSSEN AUDITING, INC.
Principal Place of Business Maifing Address
2215 GOLDEN HORSESHOE CIRCLE N 2215 GOLDEN HORSESHOE CIRCLE N
LAKELAND, FL 33810 LAKELAND, FL 33810
e e R A
Suita, Apt. #, efc. Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-2431819 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O Eg';ial‘_ﬁm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FEDAK, CHARLES
17121 MORRIS BRIDGE RD Streat Address (P.O. Box Number is Not Acceplabla)
THONOTOSASSA, FL 33592-2259

City FL ! 2ip Code

8. The above named entity submils 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 obiigations of registered agent.

1 siGNATURE
- Signature, typed or printed name of registered agent and ttief appilicabls (NQOTE: Regeiered Agent signature reguired when renstating) DATE
T . ! .
. °  FILE NOWM! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D’ O delete e Pres idlewr- O Change [ Addition
RAME GOOSEN, DAVID NAME Goossin Dav.d
’
STREET ADDRESS | 2215 GOLDEN HORSESHOE CIRCLE N SIRHETANRESS | 29 o (Cnidfon Aleries boe Cirele 1V
Y- S1-2P LAKELAND, FL 33810 CITY-ST-TP L aselawd. FL 3380 -A756
TILE 3 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-ZP
TME [ velete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CINY-SI-4IP
TITLE 1 pelete TILE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - §1-2P Ciry-S1-21P
TILE O Detete TIFLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addre ith a other like empowerad.
SIGNATURE: ﬁ&j/zfoﬂw- Davio Coossen  3fogloy  843.959-5¢58

HGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




