2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2008 08:00 AN

DOCUMENT # P03000144620 .. .-,

1. Entity Name

GONZALEZ BROTHERS LANDSCAPING, INC.

Secretary of State

Principal Place of Business

4250 OVERSEAS HWY
MARATHON, FL. 33050

Mailing Addrass

4250 OVERSEAS HWY
MARATHON, FL 33050

DO NOT WRITE IN THIS SPACE

AT A

03202008 No Chg-P CRZE(34 (11/05)
4, FEI Number Applied Far
25-1906786 Not Applicable
$8.75 addttional

5. Certificate of Status Desired O Fae Required

6. Nama and Address of Current Registered Agent

DORL, JAMES J

5701 CVERSEAS HWY
SUITE 12

MARATHON, FL. 33050

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied nama of regisiered agens ana litle If applicable {NQTE: Reglslered Agont signaturée racuirad when reinsiating) DATE
8. Election Gampaign Fi $5.00 Jonnnnsenzay
FILE NOWIIl FEE IS $150.00 » Election Campaign Firancing 00 MayBe | 4 4116 /80 ORAA Do me
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution Added to Fees gt MQD‘?‘B“DD}J’ 150,00

10, OFFICERS AND DIRECTORS ]

TIILE D

NAME GONZALEZ, LUIS A
STREETADDRESS | 4250 OVERSEAS HWY
GITY-5T-2IP MARATHON, FL 33050

THLE D

NAME GONAZLEZ, WILLIAM M
STREET ADDRESS | 4250 OVERSEAS HWY

cy-5T1-2IP MARATHON, FL 33050

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIrY-ST-21P

TINLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

[l

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Stalutes. | further cerlify that the information

indicated on his repor? or supplemental report is true and accurate and that my signature shall have the same 'sgal eifect as if made under oath; that | am an officer or director i

of the corporation or the recewer or trustee empowered lo execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, wil

SIGNATURE:

SIGNATURE AN|

&r

J @owsred,

s 7¥3-477.C 32707

PED OR PRINTED NAME OF SIGNING OFFICER OR DYECTOR

Dale Daylima Phone #




