2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P03000123477

1. Entity Name

GONZALEZ TILE CONSTRUCTION, INC.

Secretary of State

02-03-2005 90034 037 ***150.00

Principa! Place of Business

931 MYSTERY HOUSE ROAD
DAVENPORT, FL 33837

.

Mailing Address
PO BOX 2353

DAVENPORT, FL 33836-2353 US

- W T o

2. PrincipaI.Flace_'o! Business

3. Malling Address

RO O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
20-0410575 Not Applicable
“n Country Zp Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
i - ==xeme GoNamo and Address of Current Registerod Agent -« o — wevims v (o = 7.-Namo and Address of New Reglatared Agent ———cei—ne v o oa—
Name
GONZALEZ, JOSE

931 MYSTERY HOUSE ROAD

DAVENPORT, FL 33837

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obllgallons of reglstered agent

* 1.!

-l

- - Y . e

A
R ) &

SIGNATURF
. Sipnaturs, typed of printed name of registered agent and titie if applicable.

{NOTE: Regslored Agent signatule fequired when reinstating)

DATE

9, Election Campaign Financing

Wil FEE IS $150.
FILE NO 315000 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Dalete MLE [ changs [T Adaition
NAME GONZALEZ, JOSE NAME
STREET ADDRESS | P.O. BOX 2353 STREET ADDRESS
City-§T-2P DAVENPORT, FL 338362353 GITY-8T-2iP
TALE [ pelete TITLE D change [ Addition
NAME NAME
" STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-§T-2IP
TME 7 Delete TILE [ change 1 Addition
" Name - - T B NAME -7 - T ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dafete TINE DO change [T Aodhion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CATY-§T-2IP Criv-$1-2p ‘
TiltE ) " O Detee L [l change [ Addition
HAME : NAME ,
" STREFT ADERESS | _7‘:_‘7’: ':m ) :‘ ": i STREETADORESS-[- - - - ' - s
CITY-ST-ZP - - e SCITY$T-Z2P.7 ] - _ - —

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true an

accurate and thal 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachment with an a

—

58, with all other like empowered,

e

INTED, E OF SIGNING OFFICER OR DIRECTOA
4 5

‘ L3- 557

Dals Daytima Phong #




