FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000123477 : 05-03-2004 91071 031 ***150.00

1. Entity Name
GONZALEZ TILE CONSTRUCTION, INC. .

o~

Frincipal Place of Business Mailing Address
931 MYSTERY HOUSE ROAD 931 MYSTERY HOUSE ROAD
DAVENPORT, FL 33837 DAVENPORT, FL 33837 -
ST s AR T
_ O, Lox d353
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number - Applied For
L\'\OOQA_ Fle o0~ 0‘//05‘71_5 Not Applicable
- ; \ : "
Zp Country 3 BZ&L -2 333 Coilnt‘ry 6 5. Certificate of Status Desired O gese'gesmfi“:ed‘;nonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

_ —— I Name e e SR = E S in

GONZALEZ, JOSE
931 MYSTERY HOUSE ROAD Strest Address (P.C. Box Number is Not Acceptable)
DAVENPORT, FL 33837

City FL | Zip Code

8. The above named entity submits this staternent 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 ¢
- - }‘Slg‘nalura‘ typad or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required whan rainstating) DATE
H .'FIL'EA%“TE-FEEIS 5150.‘66\"-"7 9. Elaction Campaign financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
I el
w30, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1T D 3 Delete THLE [ B Change ] Addition
MME ... | GONZALEZ, JOSE HAME naol ez, Jose
STREET ADDRESS | P.O. BOX 2353 seeraooress |0 Doy 238D
emv-sT-2¢ | DAVENPORT, FL 338362353 orS2P \Dgnjen Qﬁi FLo 32F36-2353
TILE 1 Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P to CiTY-ST-21P
TiTLE O pelete TITLE [Jchange [ Addition
NAME K o name .
3 STREET ADDRESS ; P
CTY-5T-2P - . T T T A CTreSTar T - . e
mLe . T * [ Defete TMLE . [ Change [ Additicn
NAME i ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CUTY - ST-BP
TILE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TILE [ Delate TITLE 3 Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZPP CITY-ST- 2P

12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 corpaoration or theeceiver or trustee empawerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg ent with an adgess /wlth all other like empowered.
- —— 4 ANy
S A A=, ek YB3t (RLDSST7- 414
7

“SIGNATURE:

QR DIRECTOR Data Daytima Phone o

v_-I-GIGNA ORE TYPED'OR PRINTED NAME OF SIGNING OFFICE
Z2A\eE




