2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AH)

FILED

DOGCUMENT # P95000032841

1. Entity Name
GOODWIN LANDSCAPING & CONSULTING, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Placp:.of Business o Miailing Address'
2902 8. 8T _ 2802 8. 8T
LEESRURG FL 34748 . LEESBURG FL 34748

2. Pancipal Place of Business___ 3. Malling Address

I

MDA

|

i

|

Il

Suite, Apt. #, efc. T _ ) Suiie, Apt # etc. 1st MOORE CR2E034 ({10/04)

City & State T City & State K 4. FET Number i Applied For
58-3310593 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

~ 6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

Name

GOODWIN, DUANE
2902 S, ST B

Streat Address (P.0. Box Number is Not Acceptabla)

LEESBURG FL 34748

City ) o FL Zip Code

8. The above named entuy submits this statement for the purpose of changlng its regrsterad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the cbligations of registered agent

SIGNATURE Z

Sigratura. [ERd or prniad nama of regrstered agont and Rl i applookle (NOTE Ragisterad Agsrt signatuis retuires when airstating) - DATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4, Election Campaign Financing  $5.00 may Be
Trusi Fund Contribution. [ Added to Fees

10, T GIFCLHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P ) 7 elete me [Jchange [ Addition
HAME GOODWIN, DUANE L . NAMF

STRCET ADDRESS (2902 S. ST : - SIRECT ADDRESS

CITY-ST-2IP LEESBURG FL 34748 _ stz

THE VP S Cosets e HOOC0RS543 O Cnge L Addilen
N GOODWIN, DONNA NAME U401 ATO5-B0025-01 1 E50.40

STROET ADDRESS (2802 S. 8T o - -~ - § SIRLLTADDAESS

CITY-ST-21P LEESBURG FL 34748 7 GHY. ST 1P

Tl - T Ol oeete 4 mnee D] Chamge L Addition
HAME NAME

STREET ADDRESS SIREEF ADDRESS

Iy ST-2P GITY-S1- 0P

1iES T T [ Geiete e [J Change [ Addilion
NAME NAME

STREET ADDRESS , STREET ADDRESS

CIgy-S1-21P CITY-S1- 2IF

it - T Deete  Jomr- CJchange  [C] Addition
HAME NAME

SYRFET ADDRESS STREET ADDRESS

CliY.81-11P CIFY-57- 4F

s ' - ] Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CY-$T-2IP CHY.ST- 7P

12, | hereby certify that the information suppiled Wlth this fi I| does not qualify fol the exemption stated In Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicated eon this report of supplemental report is true an accuraie and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carperation or the vecelvar or trustee empowerad to gRecuts this repon as requwed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address “With all otffer ke empowere

SIGNATURE: 'L—~

0/2‘7/5\’04’“'

SIGNATURE AND TYPED OR mm’tu NAME OF SIGNING OFFICER CR DIRECTGR - =) Diayteme Phone #




