2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # M0o1583 ' ST Mar 14, 2005 08:00 AM
1. Enity Name Ty Secretary of State
GONZALEZ & SONS POOL PLASTERING, INC.

Principal Place of Business B iifléiling Addrass it

CAD NORBERTO A. GONZALEZ C/0 NORBERTO A, GONZALEZ
E. 188T. - 229 E. 185T.
HIALEAH FL 33010 HIALEAH FL 33010
Suita, Apt. #, elc, - T ’ Suite, Apt. #, efc. ’ T ' 1st MOORE CR2E034 (10]04)
City & State _ City & Stale T | 4 FEI Number i Applied For
59-2431266 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desied [ 98-79 Additional
Feg Required
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
s b il — P
gzOQNEZAASL'F %b%?-ggg?ro A Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL _Pip Cods
8. The abave named entity sUbmits this statement for the purpese of changing its registerad office of régistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent ' o
SIGNATURE S— T - . - .
Signature. byesd of prnted nama of registaredl agent and iids f applcebke * MNCTE Registered Agant signature taquirad when reinstaling) DATE
N y " TR R e ” o )
FILE NOWIl! FEE 1S $150.00 ... "0 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 F?e Will Be $550.00 . Trust Fund Centriouion  []  Added to Fees
Make Check Payable to Florida Department of State
10, ' _ OFFICERS AND DIRECTORS i 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - o 3 Delete mE o ' [Ichange [ Addition
NANE GONZALEZ, NORBERTO A. HAME iLliJ[;JBDDEBEIGB
STAEET ADDRESS |22 E. 18TH STREET STRECT ADDRESS 3/ 14/05-R0082-005 150,00
CITY-ST-ZIP HIALEAH FL 32010 CHY-ST-ZIP
e D - ' ' Elpelete  “f nue - Cichange [ Addition
NAME GONZALEZ, JOSE N. NAME
STREET ADDRESS (752 N.W. 34TH AVENUE STREET ADDRESS
CITY-ST1-2IP MIAMI FL CiTY-$1-7IF
TITLE T T Delete e ' (] Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRLSS
CITY-S1-21P CITY-S1-2IP
wie - [T Delfete e [Johenge  [J Adeition
NAME ﬂ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP - CITY-ST-2P
WILE T {3 petete ik [JChange ¥ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
eIy s1-2ip CIY-87-2P
fine B ) 7 elete TLE o [JChange [ Addition
NANE _ Mg
STREET ADDRESS SIREET ADORFSS
Cny-sY-2iF CITY-87-2P

12. | heraby certify that the infarmation supplisd with this filing does not qualify for the exémption stated in Section 119.0713)(), 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 effact as if made under oath, that | am an officer or director
ot the corporation or the recelver or trusteg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or cn an attaghment withyan adsresg, with.ailG er like empowered.
— 10— o5 . FI5- 820
SIGNATURE: 2 ii, ZANNN Ty EAL FLEN

Daytime Phone #




