FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000016942 04-07-2006 90019 047 ***150,00

1. Entity Nama

AR.G. CONTRACTOR CORP.

Principat Place of Business Mailing Addrass = ] q“““ Jv -

2986 LOWERY DRIVE 2986 LOWERY DRIVE '

OVIEDO, FL 32765 OVIEDO, FL 32765

e s v I
Suite. Apt. . etc. Suite. Apl. #. etc. 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1073372 Not Applicabla
e " Country Zip Countey 5. Certiticate of Status Desired O ?:'Zi:if:;tb"a'
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name .
RODRIGUEZ, BRANLY R _"»k*ndm;ﬁ._bnnzaki__
11172 PINEWOOD COVE LANE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDOQ, FL 32 .
. . 24 86 Lcweclv Deise
Ci . i
: " Ovied FL | “%%% s

8. The sbove name‘d’enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of rogisterad agent and Lille it appicabis. {NOTE: Regislersd Ageni signahue required when roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O vetete TITLE [ Change [ Additlon
NAME GONZALEZ, ALEJANDRO R NAME
STREET ADDRESS | 2986 LOWERY DRIVE STREET AGORESS
CTY-s1-2F OVIEDOQ, FL 32765 CITY-ST-2IF
e v 3 petete TITLE [ Change [ Aadition
NAME GONZALEZ, MARCEL NAME
STREET ADDRESS | 2986 LOWERY DRIVE STREET ADDRESS
CITY-ST-71P OVIEDO, FL 32765 CiTY-8T-2F
TIILE s 7 Delete TILE ) . Change [ Addition
NAME DEBOURG, GUSTAVO A NAE Deboung, ©ustaio b
STREET ADDRESS | 3436 PROMENAI SQU #5225 sreEETADDRESS (D6, 36 WDWer )4 Or.ie
CiTY-$T-2IP ORLANDO, FL 32837 CITY-§T-2IP Oviedg ’ Y <
TMLE O Delete TITLE (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O opetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-ZP
TILE O Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZP

this Kling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the sama legal effect as I made under oath; that | am an offiger or director
owered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
, with all other like empowered.

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repo
of the corporation or the receiver or trusiee
changed, or on an attachment with an add

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Fhone #




