FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000099543 Secretary of State
1. Entity Name 03-05-2007 90054 011 ***150.00
GOODLY FLOORS CO.
Principal Place of Business Mailing Agtress .
2728 PARROT STREET 2728 PARROT STREET e
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US ‘
B KRR A
Suite, Apt. #, etc. Suite, Apl. 4, efc 02282007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEHNumber Appliec For
20-3152829 Hot Applicable
e Country an Conniry 5. Certlicate of Slatus Desired O Eg';g:lf:;m"a'
6. Nama and Address of Current Registered Agemt 7. Name and Address of New Regk d Agent
Name
GUDNYY, LEONID C‘UDN\{ hj 2 LEONID
2728 PARROT STREET Street Address {P.0O. Box Number is Nol Acceptable)

NORTH PORT, FL 34286

ATY] YAMADA LA

S ORTH  PORT FL | 34286

8. The above named eniity submits this stalement for the purpose of changing s 1eyistered office or registerad agenl. or bolh. in he Stale of Floriga. | am famihar with, and accepl
the obligaticns of regislered agert

SIGNATURE
Soranre typed of praed me of regastered agent and itk f apohcable. (NOTE Repmient AGent snanae nidar s e whes 1enslaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Hpancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution | Added to Fees
10. CFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DP 7] Delete TIILE O Charge ] Addition
NAME GUDNYY, LEONID NAME
STREETADDRESS | 2728 PARROT STREET SIRLET ADOAESS
CITY-ST-2P NORTH PORT, FL, 34286 CITY-§i-29
TLE DVP O velete WLE [3 change T Addition
NAME GUDNYY, DMITRIY NAME
STHEETADDAESS | 2728 PARROT STREET STRFET ASDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-81-ZP
e DS O Delete e ] crange [ Addition
NAME GUDNAYA NINA NAME
STREET ADDRESS | 2728 PARROT STREET STREET ADDAESS
Ciy-ST-2p NORTH PORT, FL 34286 CITY-S1-2P
TLE b3 1 cetese TE [J Change  [] Addstion
NAME BELOUS, ANATOLLY HAME
swnaomess | | 212.0 CAPLLL A In/ 37 SIREET ASORESS
TY-51- T HY-ST-
s INORTIH PORT =FL 342 oliy-7-29
TILE O celete TIE [ change [ Acdnion
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-29 CoY-§1- 29
TLE O beiere TILE [JChange [ Aodition
NAME HAME
STREET ADDAESS STRLE ADDRESS
SIy-§1-29 Cry-si-a2

12. | hereby ceriify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
ingicated on this report or supplemental report is true and accarale and that my signature shall have the same legal efiect as if made under aath; that | am an officer or director
of the corporalion or the receiver or Iruslee empowered 1o execute (his report as required by Chapler 607, Florida Statiles; ane thal my name appears in Block 10 of Block 11§
changed, or on an allachment with an addiess, with ail olher like empowered.

SIGNATURE: ‘/mﬁmm — 22403 (?‘//) 408 -5 3/

Caymmne Phone: #

'y




