FILED
2007 FOR PROFIT CORPORATION - Feb 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000139312 Secretary of State
1. Entity Name 02-22-2007 90021 037 ***150.00
TWO GOODE BRUSH CUTTERS, INC.
Principal Place of Busingss Mailing Address
67159 WINGATE LANDING RD 67159 WINGATE LANDING RD vvuvaruvuvy
YULEE, FL 32097 YULEE, FL 32097 )
SRS W RTINS
_ - {
Suite, Apt. #, alc. Suite, Apt. #, etc. 01132007 Chg-P CR2E03‘4 t12!06)
i
City & State City & State 4. FE| Numpaer Applied For
- OP% 53 60 ’7 Not Applicable
Zip Country ap Couatry 5. Certificate of Status Desired O ?:;‘;Sq&f:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatersd Agent
Name
SMITH, WILLIAM J
4492 LIMPKIN LANE Street Address (P.0. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinled neme of regisiored ageni and e if appliceble. {NOTE: Regiaved Aga signature roqurad when rensiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP - [ Delete TIMLE [JChange  [J Addition
NAME GOQODE, DELEENE B NAME
STREET ADDARESS | 67159 WINGATE LANDING RD STREET ADIRESS
CITY-5T-2P YULEE, FL 32097 CITY-S1-7P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
{ITY-5T- 2P CITY-ST-2P
TME [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y57 2P ITY-ST-2P
TITLE (] Delete TIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-51-7P
TMLE [ Detete TMLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
Mg [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T-2IP

12. 1 hareby certify that the information supplied with this #ling does not quality for the exemptions contained in Chaptor 119, Florida Statutes. 1 further certify thal the information
indicated on this report or goeplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the g A B ﬂ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke
LY

changed, o on an attach empowered.
" -’ , -l o n+ l/g/ 07
BT dinad

SIGNATURE:

God




