2008'FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000084782

1. Ertity Name

GOOD SERVICES, INC.

Principal Place of Business

1242 N. MONROE ST.
TALLAHASSEE, FL 32303

Mailing Address

1242 N. MONROE ST
TALLAHASSEE, FL 32303
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Feb 26, 2008 08:00 A

Secretary of State
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02202008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3539731 Not Applicable

5. Certilicate of Status Desired O $8.75 Addtional

Fee Raqulred

! &. Mame and Address of Current Registared Agont

GOQCD, PATTI DENISE

TALLAHASSEE. FL. 32303 L S
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1he obligations of regls!ered agent.

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 iamlllaf with, and accept

After May 1, 2008 Foo will be $550.00

L S 25-o
SIGNATURE s Tyrso-d - Ce e e 2- 1’
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5 - FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. Added to Fees

. 10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

GCOD, PATTI DENISE
4116 CASTELLAN DR.
TALLAHASSEE, FL "32308
D

GOOD, FRED

710 CONCORD RD.
TALLAHASSEE, FL 32308

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cy-§1-2IP

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP
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NAME L | . oo
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12. | heraby certify that the information supplied with this filin
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =

vy Moeed

g does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nlormat|on
_ = indicated on ihis report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2.35-0%

350-572\.G3\%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG QFFICER OR DIRECTOR

Dein

Daylime Phone #




