2005 FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # P03000132120

1. Entity Name
A & T CONTRACTING, INC.

Secretary of State

‘ Vﬁéj_ling Address

2808 LAUREL LEAF DRIVE
VALRICO, FL 33594  ©S

Principal Place of Business

7513 (AVENDER LANE
TAMPA, FL 33619 ©S

AU

DO NOT WRITE IN THIS SPACE

01052005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
86-1089567 Nat Applicable
: : $8.75 additional
§. Certificate of Status Desired id Fee Faquired

5. Name and Add of Current Registered Agerit

GONZALEZ, ARIEL
2808 LAUREL LEAF DRIVE
VALRICO, FL 33594

— DO NOT WRITE

IN THIS SPACE

8. The abiove named enlity submits this statement for the purpose of changing its registared offics or registered agent, or bath, i the State of Florlda, | am familiar with, and accept

tha obligations of ragistered agent,

GIGNATURE

Signature, lyped or printad name of ragistarad agant and Wi i spoltcable,

(NOTE. Angetored AQant sipnature requkred when rainstaling)

DATE

. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 Teust Fund Cortribution.

After May 1, 2003 Fee will be $350,00

$5.00 may Bo
Added to Fees

10. QOFFICERS AND Dl ORS I

TrLE P

GONZALEZ, ARIEL
2808 LAUREL LEAF DRIVE
VALRICO, FL. 33584

NAME
STREET ADDRESS
CITY-ST-21

TNE

NAME

STREET AQQRESS
CITY-87- 7P

ENHHRE 72298

OO =800 - 50,0

TME

HAME

STREET ADDRESS
CITY-87-21P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

ThLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREEY ADORESS
CY-ST- 7P

12. | hareby certify that the information supplied with this ﬁling
indicated cn this raport ar supplermantal report is true and accurate and that my signature shall have
of tha corparation or the receiver or fustee emppwered (0 execute thig report as required by Chaptar
changed, or on an attachmert wi addresghith aj r like a wered,

SIGNATURE: e

does not qualily for the exermption stated in Section 119.07’%3)0), Florida Statutes. | further centify that the infermation

sama lagal effect as if made undar oath; that | am an officer or director
\ Florida Statutes. and that my name appears in Black 10 or Block i1 if

NAME GF SIGNING yﬁ'cm OR DIRECTOR

Vel ap1eran

Daylime Phons # 1




