2006 FOR PROFIT CORPORATION FILED
__‘ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # P04000029801 G ecretary of State

1. Entity Name
04-24-2006 90365 032 ***150.00
GONZALEZ FRAMING INC.

Principal Place of Business Mailing Address
200 1/2 HOFFMAN BLVD 200 1/2 HOFFMAN BLVD

2. Principal Place of Business 3. Mailing Addrass
200 Va HoFEman ewilp 0. BoX Baos

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)

ity & 1 . City & Stat 4. FEt Numb Applied For
4R |, Fiorida Mo, F ™ 200726275

ZB- A\ 1 Country u <, ﬂ Zip%a(o m Country M S, H 5. Ceniiicate of Status Desied [ feae;’fq lﬁ:’:;""’"a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁLgEBhAkegES-?US'NESS SERVICES INC Street Address (P.Q. Box Number is Not Acceptable)
SUTED

PLANT CITY FL 33563

City FL Zip Code

8. The abave named entity submits this staternent 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 o prinkxd name ol registered agenl and Litic Il applcable (NOTE" Regrsiorea Agent smnature reéquired when renstatng) DATE

s

9. Election Carnpaign Financing $5.00 May Be

b % F!b'ﬂda, D pa Teﬂ‘jfé‘a“er' Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelate TITLE [ Change [ Addition
NAME JOSE MIGUEL, GONZALEZ NAME
STREET ADDRESS 200 1,/2 HOFFMAN BLVD STREET ADDRESS
orv-st-z¢ - |TAMPA FL 33612 GITY-ST-21P
TmE S O petete TME [ change £ Addition
NAME MARY, SALIH NAME '
STREET ADDRESS 1200 1/2 HOFFMAN BLVD STREET ADDRESS
ory-st-z2P | TAMPA FL 33612 CITY-ST-2P
TITLE [ Delete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-S7-21P
TILE {1 Delete THLE [J Change ] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ine same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, 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 like empowered. :

SIGNATURE:

TYPED OR PRINTED NAME COF SIGNING DFFICER OR DIRECTOR




