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2007 FOR PROFIT CORPORATION

- "

ANNUAL REPORT (AR)

DOCUMENT # P05000140990

1. Enlity Namo

ROLAND GODWIN DRAFTING INC

Principal Place of Business

10 4TH AVENUE N.E.
lFJ-Er; WALTON BCH FL 32547

Mailing Addross
10 4TH AVENUE N.E.

F'IS' WALTON BCH FL. 32547
U

2. Principal Place ol Businass - No P.Q. Box #

3. Mailling Addross

Suito, Apt. #, olc

FILED
Mar 19, 2007 08:00 A
Secretary of State

IATEBHNMTARE

Suile. Apl. #. olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FE| Number [Apptiod Far
-~ C e e ——— = = 20 36&9;5.6,0 __INot Apphcable
" r .
o Country Zp Counlry 5. Cerliicato of Status Desied [ 98-75 Addtional
Fee Required
6. Nama and Address of Currant Reglsterad Agent 7. Nama and Address of New Reglstered Agent
Name

GODWIN, ROLAND J
10 4TH AVENUE N.E.
FT WALTON BCH FL 32547

Sireel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the obligatons of registerod agent.

SIGNATURE

Swgnalure, lyned o preed name of registered agent and Inlg © spphcable

(NOTE: Regisizred Agant signatura regusad whan ranstaing}

DATE

FILE NOW!Y FEE IS'$150.00 - "

After May 1, 2007 Fee Wili Be $550.00 -

 Make Check Payable'to Florida Department of State -«

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 1 Delele INE [ change ] Addition

NAME GODWIN, ROLAND J NAME |
sTReET ADDReSS | 10 4TH AVENUE NLE. STREFT ADDRESS: ‘
orv.st.ne | FT WALTON BCH FL 32547 cIry-sI-2P

TIiE 3 Ol Deiete i 1 . LUOO0O0E T 15590 change [ Addition |
NAME GODWIN, MANDY M NAME F3/2807-30046-018 150,00

sTReET aponss | 10 4TH AVENUE NLE. SIRECT ADDRESS |
CIlY-81-4pP FT WALTON BCH FL 32547 CITy-&l-7IP

e T O peete e [Jcnange 3 Aadilion

wME | GODWIN, MANDY M L NAME _ -

SIHEET ADDALSS | 10 4TH AVENUE NLE. STREET ADDRESS

CilY-S1-21P FT WALTON BCH FL 32547 CITY-S1-2IP

THIE [0 petete TILE [ Cnange [ Addtlion

NAME NAME

STAFET ADORISS STRIET ADDRESS

CITY-S7-71P CITY-51- 7P

TITLE [ Delete TlE O change [ Adaition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P ciTY-s1- 7P

T O Datese e [ Change [ Addinon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-11P CITY-ST-71p

12. | heraby cerlify that the infermation supplied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further cortify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that t am an officer or director
af the corporation or tho raceiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statulas: and that my nama appears in Block 10 or Block 11

if changad, or on an attachment with an addross, with al| olher like empowerod.

s1GNATURE: 1Y o de M

Od-o'.n

SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Mcmdq . Glonkon 345-01 g@-‘&u&—b%gq

Date

Daymtima Phong 4



