2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000055332

1. Entity Name

GOOD SOUP, INC.

Principal Place of Business

1729 BRAMAN AVE.
FT. MYERS, FL 33901

Mailing Address

1729 BRAMAN AVE,
FT. MYERS, FL 33901

FILED
Jul 21, 2006 8:00 am
Secretary of State

(07-21-2006 90024 002 ***150.00

90022849

AR SN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 07052006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEI Number Applied For
‘?_O - 2 6 6 52 ) g Not Applicable
Zi { i
P Country Zip Couetry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARLEY, ANDREW

1729 BRAMAN AVE. Street Address {P.0. Box Number is Not Accepltable)

FT. MYERS, FL 33901

Zip Code

City FL

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 abligations of registered agent.

SIGNATURE

Signature, typed of printec nama of registered agent and litke if applicable. {NCTE: Ragistared Agant signatula 1equired when reinstating) DATE

4. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

i
~ ..FILE NOWIll FEE IS $150.00
Added to Fees

: Due by September 6, 2006

In accordance with s. 607.193(2)b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ delete TIILE O change [T Addition
NAME MCCARLEY, ANDREW NAME

STREET ADDRESS { 1729 BRAMAN AVE. STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33901 Iy -s1-2IP

TITLE £ Delete THLE [Dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP oIy -ST-2P

TITLE O pelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51-2F

TITLE O Delete TITLE O change [ Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2P CITY-ST- 2P

TTLE O Delete TITLE O change O Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P /] Iy -51-2P

12. | hereby cenifg that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 319. Florida Statutes. | further cextily that the inforrmation
indicated on this report or supplemental f8port is true andfacgurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru 'ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with al r like empowered.
07/7 00 239-290-260)

SIGNATURE:
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Dae ¥ Daylima Phong ¥




