2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2005 8:00 am

DOCUMENT # P02000020957 ecretary of State
GOMANDO CONSTRUCTION, INC. 04-01-2005 90012 019 ***150.00
Principal Place of Business Mailing Address
1429 RANDOLPH ST 1429 RANDOLPH ST
DELTONA, FL. 32725-8413 DELTONA, FL 32725-8413
T v LT TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
03-0384361 Not Applicabie
Zp Cauntry ap Country 5. Certificate of Status Desired ] Eeao;ggq l‘::’:;"""a'
- - -~ - .6.-Nama and Address.of Currant Registered Agen! 7 7. Name and Address of New Registered Agent

“Name ™ - — — - - - -

SANTOS, ARNALDO

1429 RANDOLPH ST Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725-8413

City F L Zip Code

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 z
Signature, typed or pringgd name of regisiared agent and e if applicabls, {NCTE: Registered Agent Signature required when reinstatng) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME SANTOS, ARNALDO NAME
STREET ADDRESS | 1428 RANDOLPH ST STREET ADDRESS
CIY-S1.2P DELTONA, FL 327258413 CITY-ST-2P
THE O velete e PRE SI0E~T Ochange  [hAddition
NAME NAME ARwoe b SAnTos
STREET ADLAESS STREETADDRESS | /4 2.8 RO Do Py =T -
CITY-ST-ZP CITY-ST-2IP Del ot FL. 3RIAS =543
TME N O velete TTLE O change ) Addition
NAME T T - T T T e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
VITLE 3 pelete TWILE Ocmange O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-2IP
TILE O oelete TiME Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT:(-ST:ZIP . o CITY-ST-2IP
TME . ' L 0 ‘ I Delete TITLE [Jcrange [ Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
CITY-51-2°P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on jkig feport or supplemeptal repog 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
Ur the receiyes orfirustee efhpowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R 1 §n addresg, with allptheglike empowered.

Arntotbo SANTsS PIZES:AFN’T é'%%/"ﬂg IF6 ~ 717-37¢6

SKANATURE AND TYPED OR PRINTED NAME GF SIGNING.QEFICER OR DIRECTOR Daytime Phono #

SIGNATUH




