2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P06000072036

1. Entity Nama

GOODSON BUILDERS INC.

01-22-2007 90110 046 ***150.00

Principal Place of Business

438 VILLAGE COURT
UNIT #C
MINNEOLA, FL 34715

Mailing Address

438 VILLAGE COURT
UNIT #C

us MINNEOLA, FL 34715

us

yuUuuuuzzuI v

2. Principal Place of Business - No P.C.

Box #
Q705 Hichore, //a;/aw

3. Mailing Address

9 705" Hickorg Hollow

HIIHIIHHIIHIIH-“II\.H.IIWIIH\IIHHIIIIHIHIIiI

I

Al

Sune, Apt # elc, Suite. Apt. #, etc.

4 01172007 Chg-P CRZED34 (12/08

t H/O Lot # 10 9 (12/09)
City & Slaie Cil’y 4 Siate 4. FEI Number Applied For
Leesh ursg . Leesbhu rs 2t F2A /el 20 - s | notapplicanie
Zip Cauplry Zip Coumry . $8.75 Additional

3‘{7 3‘8’ d A g Y88 US 5. Certificate of Status Desred M Pae Required!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOODSON, JOHNNY R
438 VILLAGE COURT
UNIT #C

MINNEOLA, FL 34715

(700,/(()»1 Joﬁumu /é

Sree! Address (P.O. Box Numbar 1 Nol Accepiab Z?f
GYDS Hickory Hollow EJ

/~o7'-# /0

City

Zip Code

FL | 5552 ¢

8. The above named entity submits this statement lor the purpose of changing its registered oflice or regislered agent, or

thie ebligalicns of registered agent.

SIGNATURE

BSI0Ien Agent sighature requined when ranstatg)

leesh aféﬁ

in the State of Florida. | am lamiliar with, and accept

-

FILE NOWI!! FEE IS $450.00
After May 1, 2007 Fee will be $550.00

~

9. Elaction Campaign Financing
Trust Fund Coniribution,

$5.00 mMay Be
Added to Fees

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

TILE P ﬁ Delete e é [ crange [ Addition
NAME GOODSON, JOHNNY R NAME 6-0 O(,’_for-' J OAN I fo

$iel ALORESS | 438 VILLAGE GOURT UNIT #C SIRLEL ADDRESS o H. ¢ ko o o Rl foTE70
um-si-2P | MINNEOLA, FL 34715 eny s1 2w cesbumy I 147885

TIILE ] Delete TIFLE 4 JChange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CHY Si- 7P oY S1 20

mt [ petete e [ change [ Addition
NAME NAME

SIREE! ADDFESS SIREET ADDRESS

Iy STz CITY-S1. 2P

0Lk 7 oelete 1Le [ cnange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

GilY-51-2IP CITY - ST-4P

IMLE O elete iLE [ Ghange [} Addition
HAME HAME

STREET ADORESS STREET ADDAESS

CITY 81-2IF CIlY-31-4P

7L [ Delete TITLE O change ] Addition
NAME MNAME

SIRFET ADDAESS STREET ADDRESS

Gily - §7-2P ciy-§1 2P

12. | hereby cerlify ihal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the intormation

accurate and thai my signature shall have the same legat affect as il made under oath; that | am an oflicer or director
af the corporalion or the receiver or truslee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dress, with all other likg empowered.

ingicated on this report ar supplemental report is lrue an

changed, or on an altachment with an

SIGNATURE:

Of- 8- 07

NATURE AND rﬁcu PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Toate £+ Diayline Phore #

v



