FILED
2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000056740 05-04-2005 90191 016 ***150.00

1. Entity Name

ZARATE'S CONTRACTING INC

Principal Place of Business Mailing Address v
1255 N. 15TH STREET #4 1255 N. 15TH STREET #4 GB“ 2 1 18 1
IMMOKALEE, FL 34142 IMMOKALEE, FL. 34142
s VRS TR B
Suite, Apl. #, etc. Suite, Apt. #, etc, 09072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
Zi-05052) 1 Nol Applicabre
Zip Country Zip Country 5. Certificate of Status Desired O gg;gi{;ﬁ;ﬁma]
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
ZARATE, BECKY
1255 N. 15TH STREET #4 Street Address {P.0. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinled name of registered agent and tite if applicable, (NOTE: Ragistered Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD O Delete TITLE {JJ Change [ Addition
NAME ZARATE, GILBERTO NAME
STREET ADDRESS | 1255 N. 15TH STREET #4 STREET ADDRESS
CIFY-ST-7P IMMOKALEE, FL 34142 - CITY-Si-2P
TITLE ST O oetete TIME [ Change [ Addition
NAME ZARATE, REBECCA NAME
STREET ADDRESS { 1255 N. 15TH STREET #4 STREET ADDRESS
CIFY-5T-21° IMMOKALEE, FL 34142 CITY-S7-21P
TIILE [ velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-ZIP
TME [ petete TLE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ oetete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE O Dalete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the rgejver ox trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy ith B

SIGNATURE:




ATTACHMENT 1, 27 /54

_— ‘\—-_)
000 5467
ZARATE’S CONTRACTING INC \ 2 10
1255 N 15T ST #4
IMMOKALEE, FL 34142

September 1, 2005

Division of Corporations
P O Box 6198
Tallahassee, FL. 32314-6198

Dear Representative for Div of Corp.,

Please find enclosed a copy of the 2005 Annual Report for Zarate’s Contracting Inc that
filed in a timely manner. Also enclosed is a copy of the check that was sent with the
report on 4/29//05.

I spoke with a representative for the Division of Corporations and I was told that a letter
was sent to us stating that the report was incomplete and we needed to file a new report.
This letter was not received by us, but we received a post card stating that the corporation
would be dissolved on September 7, 2005. I was also told that the $150.00 fee was
received in a timely manner.

Please review the information enclosed and help us resolve this matter. Thank you for
your time and cooperation in handling this problem.

Respectfully submitted,

Rebecca Zarate, Sec/Treas.



ATTACHMENT

2005 FOR PROFIT CORPORATION
_ANNUAL REPO

PORT

Copx

DOCUMEN # P04000056740
1. Entity Nama

ZARATE'S CONTRA

Mailing Address

1255 N. 15TH STREET #4
IMMOKALEE, FL 34142

Principal Ptace of Business

1255 N. 15TH STREET #4
IMMOKALEE, FL 34142

(0] & _/

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, slc, Suilp, Apl. ¥, alc. 04262005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For |
Nol Applicabla

i Coun T 1\ "

Zip by P Country 5. Conficale of Staws Desiveg ~ [] 98+ Additonal
Fea Required
8. Name and Address of Current Registesred Agent 7. HName and Address of New Registered Agent
Name

ZARATE, BECKY
1255 N, 15TH STREET #4
IMMOKALEE, FL 34142

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named antily submits this statament for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept

the obligations of registered agent.

SIGNATURE

Sigraase, lyped & Drinted narme Of regisiered AQan whd tite § appicabie.

{NOTE: Regptlar s AQENL signadr s feGured whee feifslatng)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN +1

e PVD 3 Oalete TMmE Ocrange [ Aoiton
NAME ZARATE, GILBERTO RAME .

STREETADDRESS | 1255 N, 15TH STREET #4 STREET ADDRESS

CITY-S1- 2P IMMOKALEE, FL 34142 CiTY-ST-2p

e 5T O Daigta TME O Change 2 Agaiton
NAME ZARATE, REBECCA HAME

STREET A00RESS | 1265 N, 15TH STREET #4 STREET ACORESS

CITY-$1- 2P IMMOKALEE, FL 34142 Cify-ST-ap

e J Detets TME O crange (O Agoinn
NAME NAME

STREET ADORESS STREET ADDRESS

Y-Sl op cIvY-§1- e

TG O Oglete TWE [ Crange T Accuion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

(i1 [ Detete TME O Change [ Aodinion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI- 2P CIvY-ST- 2P

N O Delete TmE [JCrange [ Anciton
NALE NAME

STREET ADCAESS STREET ADDRESS

Iy -ST1- 22 cnY-S1- 2P

12. | hareby cmll?“lha: the inlormation supplied with this fgm does not qualify for the axemption atated in Section 118.07(3)i), Florida Statutes. | furthar cartity thal the information
i

indicated on this repon or supplemental report is true

accurate and thal my signeture shall have the same lagal aifect as il mada under oath: that | am an officer o directon

of the corporation or the receiver tgr trustee empowaered 1o exm:‘uto this repon a3 required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Biock 1111

changed, of on an attachm address, with all

SIGNATURE: __]

4/9.3455— D314LS738e

L C

Oayirme Prore ¢







