T

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2008 08:00 Al

DOCUMENT # H17182

1. Entity Name
GONZALEZ PLUMBING, CORP.

Secretary of State

Principal Place of Business

1500 SW 86TH CT
MIAMI, FL 33144

Mailing Address

1500 SW 86TH CT
MIAM, FL 33144
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6. Name and Address of Currant Registered Agent

GONZALEZ, JUAN W
1500 SW B6TH CT
MIAMI, FL 33144

. 01112008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
T 59-2469054 Not Applicabie
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the obligations of registered agent.

SIGNATURE

8. The abova named entily submits this statement for the purpose of changing its reg:stered oiﬁce or ragistered agant, or both, in the State of Flonda | am Iam|||ar with, and accepl

Signature, Typed of priviexd name of regisierad agent and titla « applcabla.

{NOTE: Registared Agent mgnature required whan renstating)

Lo e B

- ' FILE NOWII! FEE IS $150.00 9. Elsction Campaign F_inancin.g
Trust Fung Comnpunan.

After May 1, 2008 Foe will ho $550.00

$5.00 oyse | D1/23/08~B0034- 015 150,00

Added to Fees

10. OFFICERS AND DIRECTORS 1
TITLE PS
NAME GONZALEZ, JUAN M.
STREET ADDRESS | 1500 S.W. B6TH COURT
Cty. gT-2e RMIAKNI, FL
TILE 5
NAME GONZALEZ, ISABEL C.
SIREET ADDRESS | 1500 SW 86 ST
Ciry-g1-2P MIAMI, FL
TiILE VP
NAME GONZALEZ, JUAN M.
STREET ADDRESS | 1500 SW 86 CT
CITY-ST-2IF MIAMI, FL

. TITLE T
NAME GONZALEZ, LUIS A.
SIREET ADDRESS | 1500 SW 86 CT
ciy-§7- 2P MIAMI, FL
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADORESS
ciry-S1-2p

indicated on this report or supplemental repart is true an
of the corporation or the raceiver or trustee empowered to
changsd, or on an altachment with an address, with al

SIGNATURE:

er like empowered.

12_ | hareby cerify that the information supplied with this fdin 3 does 1ot quality for e exemplions comained in Chaper 119, Fiorioa Statutes. 1 turther cemty thal the miormauon
accurate and that my signatura shall have the sama legal affect as if mace under aath; that 1 am an officer or director
cute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11

////g oy 2ib-5/2¢
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /4 4 Date Daytme Phone #




