2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sgp 04, 2008 8:00 am
o

DOCUMENT # P04000017996 cretary of State
1. Entity Name
GONZALES SERVICES, INC. 09-04-2008 90046 019 ***150.00
Principal Place of Business Mailing Address
3706 BROADWAY AVENUE 3706 BROADWAY AVENUE
#15 #15
FORT MYERS, FL 33901 FORT MYERS, FL 33901 . - p
oo TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0657178 Not Applicable
Zip Country Zip Country . ! $8.75 Aadiional
5. Certificate of Status Desired O Foo Roquired
6. Name and Add! of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALES, FERNANDO
3706 BROADWAY AVENUE Street Address (P.0O. Box Number is Not Accepiable)

FORT MYERS, FL 33801

City FL ‘ Zip Code

8. The above named entity 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 or printed name of negistersd agen and e ¥ appicable (NOTE: Rapishired Apent sigrat.re requined when reentiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. a Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME MR. [ bete TILE [Z] Change [ Addition
NAME GONZALES, FERNANDO NAME
STREET ADDRESS | 3706 BROADWAY AVENUE STREET ADORESS
CITY-SF-2IP FORT MYERS, FL 33901 CITY-S1-2P
TMLE MR. B9 Dekete TLE CJcrange [ Addition
HAME CAMINO, DOUGLAS NAME
STREET ADDRESS | 3706 BROADWAY AVE. STREET ADORESS
CITY-ST-2IP FT. MYERS, FL 33901 CITY-ST- 2P
TILE 7 Delete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-2P
e [ pelete TMLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
ME {1 Delete TIE [ Crange  [] Addition
MAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-20P

12. 1 hereby cemtz that the information supplied with this filing
indicated on this report or supplemental report is true apd ag that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trusiea empowere racute thrs report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gilefher like empowered.

SIGNATURE: T oA, 9{3/ /5/95. _ (7 36)) Dﬁi‘{?ﬁBO

mmsl.mwrmonmrﬁdulzor OFFICER OR




