2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 06, 2006 8:00 am
DOCUMENT # P00000033193 oI Secretary of State

1. Entity Name ook
GUAJARDO & SON, INC. 02-06-2006 90089 013 158.75

Principal Place of Business Mailing Address
12210 BALM RIVERVIEW RD P.0. BOX 1708 AN
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568 '
S s AT
7736 Gibsonton Dr :
Suite, Apt, #, ete. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
Gibsonton FIL 59-3631214 Mot Applicabte
ng 3534 Country Zp Country 5. Certificate of Status Desired ?i.ggq:ird:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUAJARDO, ROBERTO SR.
12210 BALM RIVERVIEW RD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 77136-Gibsonton-Dr.
City Zip Code
Gibsonton FL 33534

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S a0

Signature. typed or gtinted name of registered ag%nc litle if applicable. / { (NOTE: Regislered Agent signalure required when reinstating) DATE
EILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE CEO O velete TILE CEO ﬂ‘ctlange ] Addition
NAME GUAJARDO, ROBERTC SR. NAME .
' Gu
STREET ADGRESS | 12210 BALM RIVERVIEW RD STReET DORESS | 72% aéﬂig r R:ber Eo Sr.
CTY-ST-2IP RIVERVIEW, FL 33569 CITy-ST-2IP ~ i SOE, en aa E-'. 4
p— oM 5 oeee e CISSONTtOMT ' Io>To0% ﬂ[}hange [ Addion
NAME GUAJARDO, DONNA M NaME 8“ )
STREET ADDRESS | 12210 BALM RIVERVIEW RD STREET ADDRESS | = 1,;%% a rc.lg , Donna M
omv-sT-ZP | RIVERVIEW, FL 33569 CTY-ST-2P 13 Gibsonton Dr.
Gibsonton—-RL— 33534
TiLE os O belere TLE 08 feChane [ Acditon
NAME GUAJARDO, ROBERTO JR. NAME .
' Guajardo
STREET ADDRESS | 12210 BALM RIVEWVIEW RD STREET ADDRESS | 7 7 336a(; ibéoﬁ'@gﬁrﬁg JE.
CITY-ST-2iP RIVERVIEW, FL 33569 CITY-ST-2P Gibsonton FI, 33534
TITLE 7 Dalere THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ petete Tme [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-21F CITY-ST-2P
me 07 Deete me | (3 change [ Addition
NAME ‘ NAME ’ ' -
STREETADDRESS | . . - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert 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 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

changed, or on an attachmant with an adcliress. withzall other like empowered. ) .
SIGNATURE: /‘%g@ﬂ?‘ /%W?(M/ A / _20-0b e13-611-5334

SIGNATURE AND TYPED OR PRm're(vﬁuE oF snsnmﬁﬁmczn OR CIRECTOR Date Daylime Phone #




