2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P986000003056 Feb 16,2007 08:00 A}
1. Enfity Name ]
GOODMAN'S SCREEN & REPAIR COMPANY, INC. Secretary Of State
Principal Place of Bus'mcss._, Maling Addross b
425 NORTHEAST VANDA TERRADC PG BOX 0885
T S RGO
2. Pancipat Placo of Business - No PO Box # 3, Waitng Addross
Suilc, Apt. #, clc, Suite, Apt &, cle. 15t MOORE CR2ED34 {10)’56}
City & Stale - City & State 4, FE§ Numbar - Applicd For
65-0630202 Mot fkpplicable_
p Country Zp Country 5. Cortificate of Status Desired (i geae'gesq l':'fﬁm”a“
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
- Name - i
GOODMAN, JAMES
425 NE VANDA TERRADO Street Address (PO, Box Mumbaor is Mot Acceplabie} e
JENSEN BCH FL 34858
Cily FL Zip Code

8. The above named cnbly submils this staloment for the purpose of changing Tts registered office or reglstered agent, or botk, in the Stale of Florida | am famiiar with, and accept
the obligations of rogistored agont

SIGNATURE

BrEe, n}pedd preden nama of regssteredt egent and Wic r appfeoabls {NOTE Rugistacad Agert signgius required when sainsiatbm} B DATE

FILE NOW!! FEE IS $150.00 6. Eiscton Campaign Fnancing $5.00 may be

After May 1, 2007 Fee Will Be $550.00 ) .
Make Check Pa&;able to Florida Department of Siate TrustFund Conribufion. L1 Addedto Fes
10, i OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
HIE D T3 delete Y [ Change [ avstifion
it GOODMAN, JAMES Al EHDD0637ENS -
sHLET ADergss | PO BOX 0585 . SIEFE MODRESS 42727 /07-30004-002 150,00
ogy-st | JENSEN BCH FL 348538 LY sl
HiH 3 nefole B T Change ™~ [T AdeARR
HAM: NAME
STFELY ADDRESS SIPEL] ADDRESS
oY ST-AP CifY Bi @
i T polete HHE Ol thange [ Additim
HAME HikE
SITEE ADDRLSS sifith | ABRSS S
CHY St ap Y51 AP '
N ) 1 etete EEE Clchmge [0 Aldition
AN HAKSE
SIFCET ADBRISS RIBLE T DRSS
Y 5P oI Gy st A
HiE Clpdee il Dl chasge [ Addifien
N HARE
SIRET ADDRISS SIPE] ADDRLSS
CAY.SE AP ST S AP
HHs 7 Datete Hifl [Jchemme [ Addion
MM M
STREFF ADDRESS SIft ] ADDR S5
Tt ST 7P N S AP

12. ¢ horeby certily that the information supplid with s fiing does not qualily fot the sxemplions corlained in Section 119, Flosida Statutes | furlher certily that the information
indicared on this repert or supplemental refiprt & trup and accurate and that my sugnature shall have the same logal eifoct as if made undor cath; that {am an officor or diroclor
of the corporation of the recaiver or true s\ mpowgred o execute this report as required by Chapter 607, Florida Stautes; and that my hame appears in Block 3 or Block 11

if changed, or on an atlachment with th all other like empowered.

SIGNATURE ANDTYEED (R PN TED NAME OF SIGNING OFFICER R NAECTOR

SIGNATURE:

= - . B = E <




