FILED

2006 FOR PROFIT CORPORATION Aug 16 2006 8:00 am

ANNUAL REPORT (AR) 8
DOCUMENT # PO5000091287 — it Secretary of State
1. Entity Name 08-04-2006 90018 009 ***150.00
GOCDWELL, INC.
Principal Place of Business Miing Address
16517 CAYMAN DRIVE 16517 CAYMAN DRIVE
TAMPA FL 33624 TAMPA FL 33624
AL R L0 ELR T

2. Poncipal Piace of Business 3. Mailng Address

Sule. AL, ¥, eic. Suite, Apl. ¥, gIC. 2nd¢ MOORE CR2E034 (4/06)

City & Siate City & State 4, FL-I Nunber ’76; 04 Applied For

Not Apptcaie
Zp Canmitey an Country 5. Conficate of Status Desired a ?g.gsq:::gtionm
6. Name and Address aof Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name

STEINMAN, DAVID M.

16517 CAYMAN DRIVE
TAMPA FL 33624

Sireet Adiress (P.O. Box Number i3 Not Accep:able)

City

FL | Zip Code

8. [he abave named ehkty subimits this s1al

SIGNATURE

| 1or The punsose of changing iKS regstere office of registered agent, of both, in the State of Flonda. + am tamiliar wath, and accepl the

WW

Sapunrs. 7 O DTREI NG Of FOGEMr el g A1) B 4 J0CRCICAE.

INOTE. Foggertm aq AQit BIOROLIMN HOGUINI] WHen. enSiate g7

OZ%@Q

oo

LIS FILE NOWSY: FEE IS 855000 -
.OUE BY SeptemberG 2006 .
.'ualr.e Check Payable to Florida Departmenl ot s:ate |

S.607.193{2¥h}, F.S., alows for 1he waiver of the $400.00
late fee. By checking ihis box, 1he corporation it cid
nol recenve prior notice. Fee to file s $150 00.

9. Election Campaign Financing $5.00 may Be
Taust Funo Controution. [ Added to Fees

ADDHTIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11,

nne P ] Detcte i [CJchange ] Adaition
e STEINMAN, DAVID M e

sireer aporgss | 16517 CAYMAN DRIVE SIREET ADDRESS

CWY-5[.2P TAMPA FL 33624 oy .sT. 79

e O petzte e Bl ononge [ Adaon
HAME WAME

SIREE ALDRESS STREET RIDRESS

CFY-ST. 2P CIFY-51- 20

1Y [ oeieie L [onange [ Actonn
At NangE

SIREC 1 ADDRESS SIREET ADORESS

oTY-51- 29 arv-s7.7%

THLE 3 peiate e DOlchange [ Andiion
NAME NAME

SIREET ADDRESS SIS 7 ADDRESS

arv-s1. 29 ary-S)- 7w

WLE 3 Delee TmE Ooene [ Asdtion
NAE HANE

SIFEE ADDRESS SIREET ADORESS

afr-s1- 2% Qe -51- 29

TINE £ petere niLE [cnange [0 Additon
NAME HAME

STREE T ADDRESS SIRIET ADOAESS

ar.Srap ary-s1-pp

12. | hereby centify that the infomation supplied with this lilng ooes not quakfy tor ihe exomptions contained in Chapter 118, Florida Statutes. | further certity that the sformation
indicaled on tnis repot or sup; tal report s Inse anvd accurate and that my %.lgn‘llum shall have 1he same legal elivct as if made under oaln; 14at | am an oflicer of drector
f ered to exeenjte this réport as reauuteq\bv Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

1287 O30 83957-4149

Lyt eres by 8

Pt

NATUAE AND TYPED DR PRINTED NARE OF SiGaeG OF FICER DR IRECTOR

SIGNATURE:




