FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000057878 04-14-2008 90054 030 ***150.00
1. Entity Name
GOODISCN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6868 DABNEY STREET 6888 DABNEY STREET
FT MYERS, FL 33912 US FTMYERS, FL 33912 US 300652945
B e TR BA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0767312 Not Applicable
Zip Couniry Zp County 5. Certificats of Status Desired oo ?g‘zesqﬁf;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
WINESETT,ROBERTA™ "~ -~ = 7~ . — ———— il R
2248 FIRST ST Street Address (P.O. Box Number is Not Acceptabls)
FT MYERS, FL 33901
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - _
. Siqqgtwa. yped or printad name of registered agent and bk if appkcatle. {NOTE: Registered Agent signature required when reinstaling) Tt R - .- _.DATE

R pr—

W e - U ;--7, W S

- ‘_, < T e L M
" FILE NOWI“ FEE |S 3150 00 -

9 y Elecuon Campalgn Fnancmg 55_00 May Bs e e

'Aﬂer May 1, 2008.Fee will be $550.00 e Af’f’?ﬂlf'“,'ﬁa‘-‘: '
’a o ot - Lt Tlon

10. R QFFICERS AND DERECTOHS - VU g, ADDITIONSICHANGES TO OFFICERS ANR DIBECTORS iN 11 '
me ‘DPVP O oeleta TILE- Dp ‘5"“" DoRovlomimr o Qg_qg geel.EAddmun
NAME. GOODISCN, WILLIAM HAMeE IGO0 SOM 1 N We .F\m S S
STREET ADDRESS | 5888 DABNEY STREET STREET ADDRESS 2R3 ()o‘ STYEG:_r
cIry-sT-21P FT MYERS, FL 33912 CITY-ST-2IP O b n'\L,\JE{S JFu 333 icQ
TITLE 7 Delsta TILE [OJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-$T-21P
TINE ] neters TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
oy-sTap | - - - e i CITY-ST-2IP
TIILE 7 Delete TILE : - - — e [ charge [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2ZIP
Tk [ Delete TiTLE ) I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WILE B O Oelete TILE - O Changz  £7] Addition
NME - e ’ HAME
-STREETADDRESS | T . ."  STREET ADDRESS
omy-st-ap | T e e IR I\ BB |

12. | hareby cerufy ihat the information suppllad with this filing c? doas nat qualify tor the exemptions cnnlamsd in"Chapter-118, Florida Statutes. | further cenify,that the information
indicated on Ihis report or'supplemental report is true and accurate and that my signature shalt have the same iegat alfect as il mdda-under cath; that | am an “officer or-director
of the corporatlon or the receiver or I ered 10 axgl

this report as required by Chaplsr 607 Flonda S:atutas “and that:my name appears in. Block 10 o Biock 11l
empowered., ... - ——

sianarune: (4 LU — | 9/ /-08  ams;s 7039

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR © ™ Date. - Dcyurne Prone 4




