2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # £940000066486 Mar 06, 2006 08:00 AM
1, Entiy Narma Secretary of State
GOODMAN COMPANLES, INC.
Princypal Place ot Business Mailing Address
6416 N.UNIVERSITY DRIVE 6416 NORTH UNIVERISTY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
- - IR AR
2. froopal Place of Busingss 3. Mailing Adcress
Suite, Apt. B, elo. Swite, ﬁspt. #, alc. 1st MOORE CR2E0%4 {101)05}
City & State City & Stala 4. FEI Number 65-0462491 i:ﬂzi;zm
zp Country 4p Cauniy 5. Centificate of Staws Deswed [ ?fe-gg hdditional
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Name
{
ggi%a{%pﬁh%i-{aﬁﬁgs%ﬁv DRIVE Street Address (P.Q. Bax Number is Not Accepiatle)
TAMARAC FL 33321
City FL LZi;a Code

8. The above named enbity submits this statement for the purpose of changing its registered office ar registered agent, or Loth, in the State of Florida. { am famifiac wih, and Eccepi
the obligatians of registered agent.

SIGNATURE

Signmnie, tyoed o prated aarme al egisiered agent amtd e i appficaiie {NOTE" Registeren Aperd sonalure reuiad wis tanstatiog) DATE

e Rowi FEETS §18000
.. After May'1, 2006 Fee Wil Be §85

Make Check Payable fo Fiorida Department of Stafe

8. Election Campaign Firancing  $5.00 May &
Trust Fund Contribustion,. [ Added to Fess

10, GFFICERS AND DIFECTORS K ADDITIONS/GHANGES TO DFFICERS AND DIBECTORS IN 11
Tl PTSD 3 Detere WiLE Cchange  [Jas
NAME GOODMAN, BARRY N NAME

SIREET ADDRSS [G560 SHADQW WOOD COURT STREET ADORESS UNO0O45 7335

alv-St-aF  JCORAL CPRINGS FL -— oUrY-§T- a9 Ty _"’,,‘ -

e vD O3 Delete e o "

NAMC MARLYN GOODMAN NAME

SIREET ABDRLSS {9550 SHADOW WOCOD LANE SIRLET ADDRESS

CHTY-ST-20P CORAL SPRINGS FL 33071 TaFe-ST-29

TTLE v 3 Delere une 3 Crange A
HANE. GOODKAN, ROBERT D. HAME

STREET AUIPESS |ES0 SHADOW WOOD LANE STRLET AVDRESS

oT-ST-IP CORLA SPRINGS FL LiTy-gi-2p

T 2 elets THE O Change [T A2
NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-85- 0P CTY-Si-zie

TTLE 3 etete e 3 Qhange (300
NAME HAME

STREET ADDRESS STREET AVDRESS

CITY-S1-2P civy-§1-7p

TIE [ Detete §1TEE Dlehange  acs
HAME MAML

SIRELT OORESS STREET ADDRESS

CITY-ST-21P CArY-§i-2p

12, | hereby gertly ihal the information suppied with this g does nat qualily far the examotions conlained n Section 119, Flonda Statutes. | further cartily that the inlormais
indicated on i seport or suppiemental repart is trug anjd accurate and that my signawra shall have the same fegal effect 23 if made under aath, that t am ar oflicsr or dirac
o the cosporanon o the receivar ar tustes smy redilo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 1
i cheanged, or on an attachoent with an addeggs, with T

! other ke empoweied,
SIGNATURE:

s. ARRY N TMAAD }\3 0% Q54 -RG-00?

MATIE Al SR s AP ET i Pa et TR o e

s o brem P B



