FILED

2006 FOR PROFIT CORPORATION ¢ Jun 21,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000149480 05-03-2006 90252 002 ***150.00
1. Entity Name
GOODSON'S INSULATION & WATER PROOFING, INC.
Principal Pace of Business Mailing Addrass
293 I0F AVENUE 293 J0E AVENUE -- L
WEWATTCHKA, FL 32465  US WEWAICHXA, FL 32465 LS ’ 1 0 20 175
e s ST R R
Suite, Apt. #, etc. Suite. Apt. 8. etc. 01302006  Chg-P CR2ED34 (11/05)
Cily & Stats City & State 4. FEI Number Applied For
. A0: 31SA2G Not Applicatia
Zo Country Zo Country 5. Cenificeto of Status Deswed [ gﬂa’-;.sw‘;‘ﬂ’“‘“'
6. Nama and Addrass of Currant Ragfstered Agent 7. Name and Addreas of New Registered Agent
Nama
GOODSON, NEIL H
283 JOE AVENUE Street Address (P.0. Box Numbaer is Not Accepiable)
WEWAHITCHKA, FL 32465
City FL I Zip Code

8. The above named entity submils this statement lor the pumpese of changing its registered office of regisiesed aganl, of both, in the State of Florida. 1 am famifias with, and accept
the abligaions of regisiered agent.

SIGNATURE
typed or PRNMIC FciTel OF regeidir B0 agund andg 58 ¥ appicable. (NOTE PoQbareso AQEnt sgnenss riquiti] whan renetating) DATE
FILE NOWIE FEE I3 $150.00 8. Election Campaign Financing $5.00 mayae. |-
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Comribution. O adsed o Fees
10._ . _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Tmeé P 0 Dexts me O orange [ Aghion
HAME GOODSON, NELH NAVE
SIAEET ADDRESS | 293 JOE AVENUE STREEY ADDRESS
Cv-s1-2P WEWAHITCHKA, FL. 32465 Cy-57-0
nne 1 Detete e Ocunge [0 Addition
MAME HAME
STAEE ADDRESS STREET ACORESS
orr-st-np CIrY-51-27
TmE 3 Deets e Octhange [ Addition
MAME WAE
SIREET ADDRESS STREET ADDRESS
[411 B PP 4 CImy-st-op
ME [ Deiets FnE Dchange [ Adoirion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1.2P T = 7Q cfvstze - S e e e
e O peise WME Dcrane [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTy-S$t-hp
e [ Deets 3 O chenge [ Addition
RAME WAV '
STAEED ADORESS STREET ADCRESS
CiTY-ST-2P CITY.§T- 0@

12, | bereby certily thal the information supplied with this fling does not quality for the exemgptions containad in Chapior 119, Floride Statutes.  lurther conify tha! the informalion
indicaled on this repon or supplamental repors is tru@ and accurate and that my signatura shall have the tama legal effect as il made under oath; that | am an olficer o director
of the carporation ¢r the rscaliver or trusiee empawsted % executa this report as required by Chapter 607, Florida Statutes: and that my ngma appears in Biock 10 or Block 111
changed, or on an gitachment with an geidress, with all other like empowerec. -

SIGNATURE:

AMD TYPED OR PRINTED M, OF BGMND OFFICER OR DIRECTOR




