FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H17182 ; 02-13-2006 90031 047 ***150.00

1. Entity Name

GONZALEZ PLUMBING, CORP.

Principal Place of Businass Mailing Address
1500 S.W. 86TH COURT 1500 S.W. 86TH COURT —
MIAMI, FL 33144 MIAM, FL 33144

T

01202006 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropiad For

59-2469054 Not Applicable
5. Certificale of Status Desired ~ []  $8-79 Additional
Fee Required

§. Name and Address of Current Registered Agant

GONZALEZ, JUAN M.

1500 S.W. 86TH COURT DO NOT WR'TE
VA, P IN THIS SPACE

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 familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Sigraturs, typed or pantad name of registered agent and tmie If applicable (NOTE: Registered Agent signanve requirsd when rewstatrg) DATE
FILE NOW!!! l::EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE PS
* NAME " GONZALEZ, JUAN M.

STREET ADDRESS | 1500 S.W. 86TH COURT
CITY-§7-21P MIAMI, FL

TILE 8

NAME GONZALEZ, ISABEL C.
STREET ADDRESS | 1500 SW 86 ST
CITY-ST-ZiP MIAMI, FL

TILE VP
NAME GONZALEZ, JUAN M.

STREET ADDRESS - 1500 GW BS CT . - - — T — —
a2 | MIAML FL DO™NOT WRITE

ATII.I;EE EONZALEZ, LUIS A. IN TH lS S PAC E

STREET ADDRESS | 1500 SW 86 CT
CITY-ST-2P MIAMI, FL

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrass, y ike empowarad.
SIGNATURE: X )es™? YZM

SIGNAFIRE AND TYPED OR PRINTED NAME OF 6IGNING OFFIGER OR DIREGTOR Daré Daytime Phone #
e

e




