2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P03000132120

1. Entity Name

A & T CONTRACTING, INC.

Secretary of State

02-16-2004 90050 001 ***150.00

Principal Place of Business

2808 LAUREL LEAF DRIVE
VALRICO FL 33594
us us

Mailing Address

2808 LAUREL LEAF DRIVE
VALRICO FL 33594

2. Principal Place of Business,

75)3 /avenden. LAne

3. Mailing Address

I

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

GONZALEZ, AREL )
2808 LAUREL LEAF DRIVE
VALRICO FL 33594

City & State City & State 4. FEI Numbe Applied For
T ?/ ? b6~ /0 9 ?54 7 Not Applicable
ZI% /q Qountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
3 //, // 5&50:}4 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address

{P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registered agent.

Signature. typed or printed rame of registered agont and iitle of applicable.

{NOTE: Registered Agenl signalure regurrad when ramnstating)

DATE

9, Tlection Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P T Detete TIME [3change [ Addition

NAME GONZALEZ, ARIEL NAME

STREET ADDRESS | 2808 LAUREL |EAF DRIVE STREET ADDRESS

CITY-51- 2P VALRICO FL 33594 CITY-S1-2iP

TITLE [ pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-8T-71P CITY-ST-2IP

TITLE 3 pelete TITLE JcChange 7 Addition
-_NAME“- L e e —— —— o - — R - ———— - NAME- ) - - —— - T o TV e e i — A -v -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME 7 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2iP

TIE [ Delete TILE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE 3 celete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y-St 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true-and accurate and that my signature shall have th

of the corporation or the receiver or trustee empowered 10 execute this report ag requirgehby Chapter
changed, or on an attachment with an address, with all other like empov%

SIGNATURE: Aeicl  (Conzarez

ame legal effect as if made under oath; that t am an cfficer or director
. Florida Statutes; and that my name appears in Biock 10 or Black 11 if

L-9-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIEER OR DIRECTOR—

/ Cate

Daytime Phone #




