FILED
2005 FOR PROFIT CORPORATION Apr 22. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000121477

1. Entity Name

GABRIEL OL1 VINCE CONSTRUCTION INC.

ecret,ary of State

04-22-2005 90282 022 ***150.00

Principal Place of Business ' Malling Address
28552 SONNY DRIVE 28552 SONNY DRIVE &UUR10(J
WESLEY CHAPEL FL 33544 us WESLEY CHAPEL, FL 33544 U5
AATN 3 s T e EAEE
2. Principal Place of Business 3. Mailing Addrass
Suite, Ap1. #, etc. Suite, Apt. 4, etc. C4162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 20-0341686 Not Applicable
Zip ’ Country Zip Country 5. Centificate of Status Dasired O $8.75 Aad‘m‘onal
Fee Reguired
T, 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
DELACRUZ, ROGELIO - — L _ _ ___
28552 SONNY DRIVE Street Address (P.O. Box Numbaer is Not Acceptable) - j
WESLEY.CHAPEL, FL 33544
City FL | Zip Cooa
; B .The above named LD sthls statement for the purpo! changing s registered office or registersd agent, or both, in the State of Florida. } am familiar with, and accept
1= the obligations of T Bre / M/
4-ss- 2005
SIGNATURE -/5
Sigriuture, M o printed nama of registorod agent and litlo ¢ enpﬂmb\ (NQTE: Regisierec Agent signiture sequired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 action Campaign Financing $5.00 mey Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution. D Added to Fees
.10. . ._ i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i O Delete THLE P &ff de ‘ff R X Change [ Addition
NAME DELACRUZ, ROGELIO NAME ﬂ {_/ o]
STREET ADDRESS | 28552 SUNNY DRIVE STREET ADDRESS ; j
28552 (/J PRUE 3 5
CITY-51-2P WESLEY.CHAPEL. FL 33544 CiTY-ST1-2P ) ‘8,5(;;(/ ‘ﬂ,ﬂﬂel,, 3 5 ‘flrt
0LE VP O pelete THLE AT Thange ] Addition
AN DELACRUZ, JANNELL NAME Cﬂt«fg f AJ::IJ—-
STREET ADDRESS | 28552 SUNNY DRIVE STREET ADDRESS % So d‘}q
crv-5-20 | WESLEY CHAPEL, FL 33544 oimY-s7-2° 9 ;,:( AP, FL 375
MLE O velete TLE Ochange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 B X - e —eeee___ _ | CY-sT-ZP B
TALE O pelete TILE ‘Ochange T Addition
NAME . © | NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2P CiTy-§5-2P .
TITLE O Detete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 3P CITY-S1-2P
TLE DO perte TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI- 2P CITY-ST- 2P
12, | hereby certify that the information supflied with this tling does not quality for the exemption stated in Section 119,07¢3)(i), Florida Statutes, | turther certify tha the information
indicated on this reporl or pynenfal report is true and accurate and thal my signature shall have the some legal effect as if made under oath; thal | am an officer or diractor
of the corporalion of ihe reteivey or fustee empowerad to execute this repart as required by Chapter 667, Florida Statules: and that my name appears in Block 10 or Block 11if
changed, or on an attachrm 1 an addr ith 7’?*6 empowered,
SIGNATURE: boga,»> Dar-Crere Y5205 §13-546 62!
szmwm onmmu}p’r?ﬂma OFFICER OR DIRECTOR Daytime Phors &




