o FILED
2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000027364 06-07-2006 90003 007 ***150.00
1. Entity Name
GONZALEZ QUALITY CORPORATION
Principa! Place of Business Mailing Address ST T T
1126 MARSH AVE 1126 MARSH AVE . et
FT MYERS, FL 33905 £T MYERS, FL 33905
Suite, Apt. #, etc. Suite, Apt, #, etc. 05152006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FE!Number Applied For
20-0714719 Not Applicable
Zp Country ° Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _7.-Name and Address of New Re.lstered Agent
Name é
TAX HOUSE CORPORATION /WVA HFPress Seevice FHC
1261 E SAMPLE RD Street Addreds (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
/52 Aint feach
City Zip Code
FOBr i yres FL1339
8. The above named enlity submits this staterment for the purpose of changing its registered office o registered agént, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE _ for X ﬂ_S'/é?/ /aﬂﬂ A
) rper’ ] T i R beo caiceiakay DATE
' \.—g—j
FILE NOV/II!' FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Sepfé’mber sz‘me—"' Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me * P O velete TILE [ Change [T Addition
NAME GONZALES, ELIECO HAME
STREET ADDRESS | 1126 MARSH AVE STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33905 CITY-ST-2IP
TITLE O belete TITLE O change  {J Additin
RAME R NAME
STREET ADDRESS STREET ADORESS
Cny-ST-21P CITY-5T-2P
T O Detete TITLE O thange [T Addition
NAME | L NAME
STREET ADDRESS o - STREET ADDRESS |
CITY-57-11 CIty-51-21P
LLuts O petete e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2iP
TIME 1 Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: =) 4/7&/” O /?f/ﬁf' 2372 3344470
SIGNATURE ED OR PRINTED NME'GF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #




