FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000050207 CATE 03-28-2005 90077 014 ***150.00

1. Entity Name

MUNOZ & SONS CONSTRUCTION, INC

Principal Place ol Business Mailing Address

107 N, AURORA DR. 107 N. AURORA DR, 5003133? |

APGPKA, FL 32703 APOPKA, FL 32703

S s v ARG OO

Suite, Apt. #, etc. Suite, Apt. #, etc, 03232005 Chg-P CR2E024 (10/03)
Cily & State City & State 4. FEIl Number Appriied For
01-0689622 Not Appicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Dasired g $8.75 Additional
_ Fee Required »
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MUNOQZ, JOSE A
101 N. AURORA DR. Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its regislered offica or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and title if applicabla, (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWNl! FEE IS $150.00 S Election Campaign Financing . $5.00 ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TITLE [ Change  [7] Addition
NAME MUNOZ, JOSE A ] NAME
STREET ADDAESS | 101 N AURORA DR STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-ST-21P
THE O petete TME O change  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE O vetete f TE ) [ Change  [] Additian
NAME NAME it
STREET ADDAESS STREET ADDRESS
CIbY-5T-2IP CITY-ST-21P
TITLE O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIte [ oelete e [ Changa [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TILE 1 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with Lhis filing doas not guality for the exemption statad in Section 119.07?3)(0‘ Florida Statutes. | furthar certify that the information
indicated on this report 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 trustes empowerad fo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike ampowered.

- - e

SIGNATURE: _BD3-ar Yo1-509- D2
Date Daytme Prone #




