FILED

May 17,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPOR®:** Secretary of State

DOCUMENT # POG000034416 04-23-2007 90089 032 ***150.00
1. Eniity Name
GON(;VDSON DESIGNS AND INSTALLATIONS, INC.

SO prv e i 66015343

212 C STREET 212 C STREET

ORANGE CITY, FL 32763 ORANGE CITY, FL. 32763
B LT
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & Siale City & State 4, FE1 Number Appliad For
- i RO~ LRI Not Appiicable
Ze Country Zip Country 3. Cetificate of Status Desired O $8.75 Addilional
- - - - - —— - - - - Foo Roquired
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

GOODSON, ROBERT K
212 C STREET Streat Address (P.O. Box Number is Nol Accepiabla)

ORANGE CITY, FL 32763

City FL | Zip Code

8. The above named entity submits this siatemant tor the puipose of changing iis registered office of ragistered agent. or both, in the Stata of Rorida. | am tamiliar with, and accept
the cbiigations of regisierad agent.

SIGNATURE
Sigranue, WDed of Srinkpa naeme of 19k St an e d (NOTE: Rpgmieved Agent mgnakss raquined whan rensiaing} DATE
FILE NOWI! PEE IS $150.00 9. Elaction Campaign Financing $5.00 May 6o
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. (] Added (o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O petete TME 3 Cange [ Avsition
NAME GOODSON, ROBERT K NAME
STREET ADDRESS | 212 C STREET STREET ADORESS
Ciry-S1- 20 ORANGE CITY, FL 32763 CITy-S1-2p
1NE O pris e O Change [ Aodiion
RAME NAME
STREET ADDRESS STREET ADDRESS
an-s1-nr cmy-s1-2p
unE O Delete mu O crange [ Axdiion
NANE AME
STREE] ADDRESS STREET ADDRESS
CIT‘-SI-?JP - - - ~GITY-S1-0P . ) s
e {7 Detete L Ochange [ Ascitien
WAME NAKE
STREET ADDRESS STREET ADDRESS
ory.s1-ap ey-§1-0P
13 [ Derte LTS O crange [ Ascinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 20 Chy-Sr-ap
TME 1 beiere e O change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
[=h S city. 120

12. t haraby MiLm' the miormation supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on this report or supplemenial report is true accurale and Lhat my signatura shall have the sama legal effecl as il made under oath; that | am en allicer or direcior
of the carporation o the receiver o liustes ampowerad 10 exacute this report as required by Chapter 807, Florida Slalutes: ana that my name appears in Block 10 or Block $1if
changed, or on an atiachment with an addrass, with all other live empowered.

SIGNATURE: £ A % SoberT K Goobsond 3 ;./9-0‘7- 76 §o Y Yoy

BONATURE AND TYFED OF PRINTED NAME OF BIONING OFFICER GR OIRECTOR Deytma Prone 4




