2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05000140990 ecretary of State
1. Enily Name 04-24-2006 90361 028 ***150.00
ROLAND GODWIN DRAFTING INC
Principal Piace of Business Mailing Address
10 4TH AVENUE N.E. 10 4TH AVENUE N.E. Ve a
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
2. Piincipal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
5(9 q O3Sk ) Not Applicable
Zp Couniry Zip Country 5. Cerificaie of Status Desired d 58'75 Addi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(?E-mlr::VFEONLleNNDé Sireet Address (P.O. Box Number is Not Acceptable)
FT WALTON BCH FL 32547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Sgnature, lypsd or prelen nams of registered agent and litke F apphcably (NQTE Regislered Agent signalure required when rainslaling) DATR

" FILE NOW! FEE'IS $150.00.0 % "
After May 1, 2006 Fee 'Will: Be $550 00 »f; .
=, Make Check Payabie to Florida Department of Slate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DtRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIFLE P O petete THLE [ change  [[] Addition
NAME GODWIN, ROLAND J NAME

STREET ADDRESS £ 10 4TH AVENUE N.E. STREET ADDRESS

CITY-ST-7iP FT WALTON BCH FL 32547 CITy-51-2P

TINE S 3 pelete TLE [ Change [ Addition
NAME GODWIN, MANDY M HAME

STREET ADDRESS |10 4TH AVENUE N.E. STREET ADDRESS

CTY-ST-2IP FT WALTON BCH FL 32547 CIvy-ST-20P

TLE T O peete TITLE [3 Change ] Addition
THAME IGODWIN MARDY M — —  —  — ™ TR oNMET T . - —

STREET ADDRESS (10 4TH AVENUE N.E. STREET ADDRESS

CMY-SI-ZP  |FT WALTON BCH FL 32547 {I-§1-2ip

TITLE [ pelete TITLE [} Change [ Addition
NAME NAME

STHEET ADDRESS STRECT ADDRESS

CITY-ST-2IP cIry-s1-2p

THLE O Deiele TITLE [CJ Change  [3 Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CiTY-5T-7IP CITy-ST-ZIp

TINLE ] Detete TITLE 1 change  [C] Addition
KAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21p

12. | hereby certity thatl the information supplied with Ihis filing does not guatity for the exemptlions contained in Section 119, Florida Sratutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered [0 execute this reporl as required by Chaptsr 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: T\ o %Qc 4-1.06  $350-§b2- 85O

IR LTIIBE A TVEE M nnu: T ~An RIBErTRD = s i em Do &




