2006 FOR PROFIT CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P04000047341 May 01, 2006 8:00 am
1. Entity Name
ALBERTO X. GONZALES, INC. Secretary of State
05-01-2006 90469 009 ***150.00
Principal Place of Business Mailing Addross
P.0. BOX 1351 P.0. BOX 1351
LAKE CITY, FL 32056-1357 LAKE CITY, FL 32056-1351
s S R0 S
P.D. Box 2997 PO By R997
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State R City & State . 4. FE! Number Applied For
Lalte C 7 +j i jaya Lo lie C' {‘) " EICL 550861964 Not Applicable
i 3255 6 Courtry e F 320 st Couintry 5. Ceriificate of Status Desired [ f&-;’fmﬁ:’:‘;ﬂ""ﬁ’
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALES, ALBERTO X - Add/'} 'ﬁﬁ“to - >§ AG’ o4 )2 ales
268 SE COMERON TERR treet Address (P.C. Box Number is Not Acceptable .
LAKE CITY, FL 32055 S 3G S F-l.n’e}/ Z |#{B Lﬂ.
Ci . Zip Cod
Y Lake Cidy FL | 50055

8. The above named sntity submits this statement for the purpese of changing its registered office or registerad agent, or ¥oth, in the State of Florida. | am familiar with, and accept

the Obligationyiw i
SIGNATURE V// Cy—2,

Signanne, typed or printed namehef regltTzd aght and tide it applicable, {NOTE: Registersd Agent signature requirad wher feinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Detete TIE v B y CicTange (1 Addition
NAME GALLARDO, MARIO E NAME Mapio £. Giaf fc&r [a)
STREEF ADDRESS | 707 SW BULTLER DR soeETADDress | & 77 5o/ ey Bla y lock e+
CITY-ST- 7P LAKE CITY, FL 32025 GITY-ST- 2P Lo ke [aly 1‘5 £l 3Re2Y
TLE {71 Detete TITLE B e —— (3 Change {1 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-2IP
TLE [ Delete TITLE v (1 Change  [Z-#didition
NAME NAME Tvaw Coo K
STREET ADDRESS STREETADDRESS | | FOH St tJesfer D
CITY-ST-2IP - cITY-sT-2ZIP Laolie Cr+ v Fevd 32055
e ) Delete e ’ O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$7- 77
THLE 7 Delete TITLE {TJchange  [[J Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TMILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental repon is true and accurate and thet my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregg, with alt like empowered.
SIGNATURE: W/(Z—; Albect Gonsales -2 - 06

mmmsmuﬁfsuon,.‘ NTED NAME OF OFFCER OR DIRECTOR

Daytima Phone #



