FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000142002 Secretary of State
1. Enity Name 01-27-2006 90034 009 ***158.75
GOODBYE, INC.
Principat Place of Busingss Mailing Acdress
25 WINDSCR DRIVE 25 WINDSOR DRIVE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
P e s G R0 T R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
//~-09F2% 6 7 Noropicabe
Zip Country ap Country 5. Certificate of Status Desired E/ E:;'ggq ::rc_!:;tionsl
6. Name and Address of Current Registered Agent i 7. Name and Addross of Now Registered Agent
Name
D! BIASI, JAMES A _
25 WINDSOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOQOD, FL 34223
City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE TAMES A D, Bras: ﬁ ﬁzag:: %’Zﬂ&

Sagrature, typed or prmted name of rnqsluwd agent and title if applcable. {NOTE: Ragsterad A?‘/wumm raquwed when lunsmmq)
. FILE NOWH! FEE 1S $150.00 #. Election Campaign Einancing $5.00 may Be
: Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| m ) [ pelete it TRens ore (3 Change  {gadition
NAME D! BIASI, JAMES A NAME ToHn 8 DotierTy TR
STREET ADDAESS | 25 WINDSOR DRIVE SEETADDRESS | 2wy AN LedDce DR
ory-s-z¢ | ENGLEWOOD, FL 34223 aITY-S7-2P IVp Iy 7O er plyva
TMLE (] pelete TILE See ReTpny / ie g’ fiﬂr; sdear [Chne [BAffdition
hawt NAME ARyAn D Coorey
;“Tff;“mafss zmﬁ;“’m"fﬁ 1390 BAYErvine DA vE
i i ENGARWOL D £2A 34223
ke [ petete TITLE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F cITY-§1-21P
TME 0 petete TILE ) [ crange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TRLE 1 oelete MLE - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with ali other like empowered.

SIGNATURE: JAmes A Diiss, 4, e %//ﬂé

SIGMATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Prne #




