FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000150812 : 04-14-2005 90103 017 ***150.00

1. Entity Name

AGUILAR BUILDERS, INC,

Principal Place of Business Mailing Address 2 U 0 3 3 0 3 4

4431 5W 105TH DR 4431 SW 105TH DR

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
e S ST
Suite, Aqt. #. elc. Suite, Apt. #, etc. : 03132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
01-0803315 Not Applicable
Zip Country Zip Country " ) $8.75 adaitonal
) I - ) 5. Cerlificate of Status Desired = [ Feo Roquired -
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agant

o Name
1 AGUILAR, JOSE -~ -
4431 SW 105THDR Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL I Zip Code

8. The abeve named enlity submits this Statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure. hrp-dg printad name of ragistered agent and litle If applicable. [NGTE: Registaced Agent signature required whan reinstating) DATE
FILE NOWIL “FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
ot 3,
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TmLE P O vetee e O Chenge 3 Addition
NAME AGUILAR, JOSE M ’ NAME
STREETADDAESS | 4431 SW 105TH DR STREET ADDRESS
ciry-S¥-2P GAINESVILLE, FL 32608 cov-§1-2P
TiLE O oeletz TITLE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-SI-2IP }
me R O Delete TITLE . (T Change -~ T Addition
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-SE-TIP
TILE O oeiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P : CITY-$1-1P
THLE [ Detete TME Ocrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-5T-0P
THLE ) ' ’ O velere Tme Dchange [ Addition
NAME NAME - :
STREET ADDRESS.! STREET ADDRESS . R,
CiTY-ST-2IP - - v T “cry:st-ar ' T '

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal eflect as il made under oath; thal | am an olficer or director
of the corporalion or the receiver of lrustea empoweraghto execule this repart as requirad by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachm ith agraddress, wi | other like empowered.

SIGNATURE:

_ pnes. Y205 3$7-572-95%¢
4 Oate Daytme Phond &




