2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

1

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P98000085072

1. Entity Name
GOFF HOME & BUILDING SERVICES, INC,

Secretary of State

Principal Place of Busingss _ "

1160 CORDOVA BLVD NE
SAINT PETERSBURG, FL 33704

" Mailing Address T

1160 CORDOVA BLYD NE
SAINT PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

ENAEROENG A

031420605  No Chg-P CR2E034 (10/03)

4, FE| Number Applied For
59-3532786 Not Applicable

5. Cerficate of Status Desied ~ [1  $8-7D Additional

Feg Required

6. Name and Address of Current Registored Agent

GOFF, GERALD
1180 CORDOVA BLVD NE
SAINT PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statsment far the purpase of changing its registered affice or reglsterad agent, or Both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or prnted name of raglsisred agent and fille If applicable

NCTE Regfistered Agam signature recuked when relnstating)

DATE

9. Election Campalgn Financing

L| K
FILE Nowill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Fees

- -

10. B " OFFICERS AND DIRECTORS
TITLE - T
NAME

STREET ADRESS
Y- ST-7

GOFF, GERALD
1160 CORDOVA BLVD NE
SAINT PETERSBURG, FL 33704

TimE

RAME

STREET ADDRESS
Ciry-s1-7IP

TILE

NAME

$TREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY'- 57- 2P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

PST - ] E=——

__ LDponO2s42ts
34 1RME-80008-008 15000

DO NOT WRITE

12. | hereby certify that the information supplled with this ﬁling does not qualify for the exemption stated in Section 119.07%3‘)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai e E r
of the corparation or the segaiver ar trusted erpowered to exacuts this report as required by Chapter 607, Florida Stajutes, and that my name appears in Block 10 or Blogk 11 i

B Gt

indicated on this report or supplamental repart is true an

aut as if made under gath, that | am an officer or director

3- [H4-0S 27-331- Vel

changed, or on an attas ith Wh all other like ampowerad.
SIGNATURE: _¢/ | A, GELAD

dt’wan pflwren NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phane ¥




