2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 27, 2006 8:00 am

DOCUMENT # P05000102239
1 Enty Norne Secretary of State
GOODSON INGLE BUILDING CORPORATION (03.97-2006 90245 008 ***1 50,00
Principai Place of Business Mailing Address
2924 DAVIE RD., SUITE 202 2924 DAVIE RD., SUITE 202
DAVIE, FL 33314 DAVIE, FL 33314
e v A
Suite, Apl. #, alc. Suite, Apt. # etc. 03152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. £EI Number Applied For
5L‘ "‘R ] % i ' J 7 Not Applicable
Zip Country Zp Country 5. Cernificate of Status Desired a Eeae.ggq Q:i:jilional
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW 16TH ST. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311
City F L Zip Code

B. The above named entity submits this statement for ithe purpose of changing its reqistered office or registered agent, or bath, in the State of Flerida. | am famiiar with, and accept
the opligations of registeraed agent

SIGNATURE
Signature. tped of Sired narra of regisierad agent and bt f applicatle. {NOTE: Registarar] Agart signallre required when reinstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TiLE PDV ' DO peete TiiLE [ change [ Addition
HAME JOHNSON, DPOUGLAS NAME
STREET ADDRESS | 2924 DAVIE RD., SUITE 202 STAEET ADDAESS
CTY-S1-2P DAVIE, FL 33314, CITY -ST-ZP
HITLE DST : O peete TITLE Ocnange [ Addition
HAME JOHNSON, DINA NAME
STREET ADDRESS | 2924 DAVIE RD., SUITE 202 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-ST-ZP
TIRE [ Detere ME [JChange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE [ Deipre TILE [ change [ Addition
HAME NAME
STREET ADDRESS I STREET ADCRESS
CITY-§1-ZiP CITY-ST-2IP
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81- 2P
TITLE O etere TITLE O crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.51-2P CITY-ST-2IP
—

12. | hereby certify that the information supplied with this filir
indicated an this report er supplemental raport is true
of the corporation or the receiver or rustee empow

es natduality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR DIRECTOR Qaw Dayiime Phora #




