. FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000089088 GREID 04-07-2006 90022 012 ***150.00

1. Entity Narme

GOODSON LAND SERVICES, INC

Pringipal Place of Business Mailing Address ' e 2ol
4304 S PANDORA PLACE 4904 S PANDORA PLACE
PLANT CITY, FL 33567 US PLANT CITY, FL 33567  US
A v LR R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State FEI Numper Applied For
- : éO’:?OSS& I3 Not Applicabla
Zip Country Zip Country ' 5. Certificate of Status Desired ()] ?g'gesqg‘::;ﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOQDSON, MICHAEL L
4904 S. PANDORA PLACE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, In the State of Flarida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad nema of registerad agent and tia if applicable. (NOTE: Registared Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE O Change [ Addition
NAME GOODSON, MICHAEL L NAME
STREET ADDRESS | 4904 S. PANDORA PLACE STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL 33567 CITY-ST-2IP
TITLE O Delete TILE O cCnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P ChiY-ST-2P
me O Deleta TMEe [JChange [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TILE [J Changs [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY 5T+ 2P CITY-ST1-2IP
TINE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-5T-2P
TITLE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2Ip CITY-ST-2IP

12, | hereby certiy that the information supptlied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp!ementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer o trustee empowered to execule 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 attachmenkwitiian address, with all other like empowerad.

SIGNATURE: . - ,"{' ol 33-781-%5

NAME OF SIGNINQ OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE ARD TYPED




