2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000132206

1. Entity Name
GOODMAN & SON CONSTRUCTION, INC

SHLELD
06 JUN-7 PH 3: 0g

Principal Place of Busirass

188 NORTHWOOD ROAD
CRAWFORDVILLE, FL 32327

Maiting Address

188 NORTHWOOD ROAD
CRAWFORDVILLE, FL 32327

SECRETARY OF -
ALLAHASSEE, FEE?J[E)A

2, Principal Place of Business

3. Mailing Address

AN A A

Suite, Apt. ¥, elc.

Suite, Apl. 4, etc.

06062006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEl Number Applied For
Ne-35 728544 Mot Apphicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Auditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

GOODMAN, DELBERT E
188 NORTHWOOD ROAD
CRAWFORDVILLE, FI. 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Crde

B. The sbove named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida, ! am famiiiar with, and accept

the obfigations.of ragisterad agent.

SIGNATURE
Segiiatutds, fypeed o I led ndime OF redhteied dgenl ardd e 5 Ajphoable. (NOTE: Regbter bd Agetit g 1equaed wheo | enatate ) DAIE
FILE NOWI!I FEE S $150.00 8. Election Campeign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), .S., the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pricr natice.
L |
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFILERS AND DIRECTORS IN 11
i ' T 7
WE P 3 veleie HIE Vo< }z""" {3 chan ‘Addition
nwe % | GOODMAN, DELBERT £ HaE MNacles — Hamp forn Guood AR
STREET AUBRESS | 188 NORTHWOOD ROAD smvress | 3F  TefPerson s
orv-stzP | CRAWFORDVILLE, FL 32327 ovswe [ Cast Point  FI. 3D 3AE
T 1 tefete TLE Tecenn O chnge [ Addition
KAME AR DLIL¢/+ AHQI\{_ G‘C:]O(MG-A.
STREET ADDRESS sTREETADDRESS | § ¥ §7 NMesThweoe :
Ow-st-ap LHY-57- 3P C/'a.rv'pUJr{lf; ”C_ f'- ?)Q‘Slj -
e 3 Delete TEE DO Change [ Addition
BAKE HAME
STREET ADORESS STREET ADDRESS
orY-gr- 2P LAY -51-2P
[ TILE 7 Delate TITLE {7 change ] Addition
HAME HAME
SIREET ADORESS STREET ADDAESS
omesnap | CITY.57-2P
TME [ Dewte THE . _ Change E Adation
HAME HAME ] I“'E'-'q":lq 0l
STREEY ADDRESS STREET ADLRESS DEA20A06--01077--012 150, 00
GTY-57- 2P CITY-ST-2P
e 3 Delete e JGhange [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-57-2P

12. | hereby cerlify that the information supplied with this fiing does not quakfy for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport o supplémental 1eport is jrue and accurate and hat my signature shail have the same legal effect as if made under cath; that | am an officer or director
ered 0 execuis this :epgg as required by Chapter 607, Florida Siatuies: and that my name appears in Block 10 or Block 11t

of the corparation or the recss
changed, or on an attachm

SIGNATURE: _(./

ith ail other like emy

gﬁ&a/:"a'“— D@[LI»/'{— E.&oo;’ma.f\ b-7_0b #55-510-972

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING UFFICER OR IRECTOR

Oale Dayteme Phane §

-



