2006 FOR PROFIT CORPORATION

ANNUAL REPORT I ED

DOCUMENT #.P05000141232
1. Entity Name i, s ok
GOD-SPEED HOME & RESTORATION SERVICES, INC. 2006 SEP i8 M 10+ 5
SECRE.TI .i;‘i_r} S ik
Principal Place of Business Mailing Address TALLAHASDF‘. s b LU RlDA}
720 TRITON RD. 720 TRITON RD. M
ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233
RS v 0 R R
Suite, Apt. #, etfc. Suite, Apt. #, atc. 09062008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
1 ANot Applicable
Ze Country Zp Country 5. Centificate of Status Desired ~ [] ?eae-g?q Addilional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNN, JOHN
720 TRITON RD. Street Address (P.O. Box Number is Not Acceptabla)
ATLANTIC BCH, FL 32233
Gity FL | Zip Code

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

SIGNATURE
Sigrature, typed or printad nanve of registerad agent and title i applicable. (NOTE: Ragistered Agam signalire nequined when rematating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 15, 2006 Trust Fund Contribution. 0 Addeditc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TITLE [ cChange [ Addition
NAME NUNN, JOHN HAME SINE0 %Tng']r % _
STREET ADDRESS | 720 TRITON RD. STREET ADORESS 0872 16 =~ !;_-,' l i-—— o S0.00
cry-s1-2p | ATLANTIC BCH, FL 32233 CITY-5T-21P
TITLE [ Detetz TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP LY-§1-2P
Tme L1 Detets THLE Dchnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-UP
TLE 3 Detet TIRLE Ol Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O veless e Ol Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CyY-51-2IP { CITY-ST-2P
TITLE 0 Delste TmE I Change [ Addition
NAME 1 NAME
STREET ADDRESS \ ﬁ] D STREET ADDRESS
Ciry-ST-21p Cy-S1-27

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered.

5 oot /30 06
1 "7 Date

SIGNATURE: | YA

{144
AMD TYPED DR NAME OF SIGNING OFFRCER DR DIRECTOR




