2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000030449 Apr 15,2005 08:00 AM
Secretary of State

1. Entity Name
AMERGON CORPORATION

Wy kT oMU

Prmcnpaj Fiace of Busmess " Malllng Address

| JO3WSWANN AVE ~ -- - < < 703 WSWANN AVE™
TAMPAFL 33606 .. - TAMPA, FL 33606

B

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = S

PELTaee L .. e

59-3708841 [tot AppllEabIE
- S i ; i $8.75 additional
. . . ) . 5. Ceriificate of Status Desirad |:| Fee Requlred
6. Name and Address of Gurrent Hegistered Agent A — T T

SierRA MCHACL " DO NOT WRITE
TAMPA, FL 33606 . _ IN TH!S SPACE

8. The above named entity submils this statefmient for lhe purpose of changing its registered office or regxstered agenl of Both, i the "Sta‘t‘e of Florida " | am familiar with, and accept
the obligations of registered agent.

i v-ynq i, i
NATURE . . » R
SIGNATU Signatu, fypad or Printed name of registercd agent and lite if applicatle. — " (NOTE Rogistered Agent s'grature required whumeﬁ’q‘iﬂ{‘éu T A aon ‘er.‘l.'TE N
B i ) 1 e
» FILE NOWIN FEE )S $150.0D ‘5 8 Election Sampaign Financing $5 ) May Be
After May 1, 2005 Fee will be $550.00 TrustFund Contritbution., 0 AddedtoFees
0. ~ = OFFCERS AND DIRECTORS - = i
e D ; o -
HAME 1 BIERRA, MICHAEL -

STREET ADDRESS | 703 VW SWANN AVE
GITY-57-2P TAMPA, FL 33608

— = - ) G reaates i e

NAME GONZALEZ, FAUSTINOG JR . RN ¥ f;

STRECT AQDRESS | 33011 OLD ST JOE ROAD ) “‘?J’}-Z-‘”u g&a’ "i.lir 158, 1
oMm-sT-2P | DADE CITY, FL 33525 A

e vsT T ' B R -
HAME GONZALEZ, CARMEN

il o - DO NOT WRITE
me 1 7 IN THIS SPACE

STRLET ADURESS
CITY-57-7F

TMLE

MAME

STREET ADORESS
CITY-§T-2P

— - - - s T e e e aeees e L
HAME

STREET ADDRESS
CITY-51-2P

12, 1 hereby certi that th the i nformatlon supphed wnh Wi fin g does not qualify Tor the Bxernpiion stated In Section 174 07% 1(1), Florlda Statutes. 1 further cenify that the information
indicated on this report or suppleme ort is frue and accurate and thal my signature shalt have the same legal effect as if made under oath, that 1 am an officer gr director
of the corporation or the recefy, Tustee’ Smpo execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, wi otherlike empowered.

SIGNATURE: [s Trme Goneedssy T [tz 1067 9/ (32 §15-576-/827

INTED NAME OF SiGNING QFFICER OR DIFI’ECI'DR Dayime Phone #




