2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - = Mar 05,2007 08:00 A

DOCUMENT # P03000108638

1. Entity Name

GERARDO GOMEZ ELECTRICAL SERVICE, CORP.

Principal Place of Business Mailing Addrass
6820 SW 9 ST. 6820 SW 9 5T.
PEMBROKE PINES, fL 33023 PEMBROKE PINES, FL 33023

D AT A

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Tope. ApATea o

20-0265324 Not Applicabla
” ; $8.75 Additional
5. Certificate ol Stalus Desired (] Feo Roquired

8. Nams and Addrass of Current Reglstered Agent

SONEZ, GERARDO A | DO NOT WRITE
PEMBROKE PINES, FL 33023 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registerad egent ard Ulla it appheable. (NOTE Registered Agent sigrature required whan reinsialing) DATE
e 9. Election Campaign Financing _$5.00 MayBe . .
FILE H 5 p - Y i
Aftor Mayﬁ?¥557F§¢E¢lais“1 Eg 3250.00 Trust Fund Contribution. O  AddedtoFees - .UHU)DDDEE’DTSU
03/14/07-20030-018 150,00
10, OFFICERS AND DIRECTORS !
TILE P
NAME GOMEZ, GERARDO A -

STREET ADORESS | 6820 SW 9 ST,
CITY-51-2IP PEMBROKE PINES, FL 33023

TMLE
NAME
STREET ADDRESS . .
CITY-5T-2IP ’ )

TITLE
NAME

o oo - DO NOT WRITE.

e IN THIS SPACE

HAME
STREET ADDRESS
CITY -ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP / - A

12. | hereby certify that the information supplisd with thy filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further centify that the informatij
indicatéd on this report or supplemental report is ¥ue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diregfor
of tha corperation or the receivar or trustae empglvered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk YO or Block¢1 i
changed, or on an attachment with all other like empowerad.

SIGNATURE:

SIGNATURE ANO TYRED OR PRINTED NAME OF SIONING OFFICER OR DiRECTOR Date Daybrne Phona #

Secretary of State




