o

2006 FOR PROFIT
ANNUAL REPORT

CORPORATION

Crvsa,

FILED
Mar 27, 2006 8:00 am
Secretary of State

HIALEAH, FL 33010

il

DOCUMENT # P04000062063 03-27-2006 90291 001 ***150.00
1, Entity Name (03-27-2006 90291 Q02 *****8 75
GIL CARPENTER FINISH INC.
Principal Place of Business Mailing Address oouUuUruUds
1200 W 4 AVE 1200 W 4 AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
T s IR IRAEAMTRN TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
54-2150893 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O fi‘::m‘;;d;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i —F -~
~GIJOSEA" — — gx/ f P o -
1200 W 4 AVE

Street Address (P.C. Box Wer is Not Acceptable)
ZIVF sad. e = F

o Deras

cify

FL | %% 2/

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printac name of registerad agent and tle il applicable.

(NOTE: Registerad Agent signature required wnan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ., . ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

TITLE P g_peme TLE / -~ Ol change [ Addition
NAME GIL, JOSE NAME é/ de;'?-e

STREET ADDRESS | 1200 W 4 AVE SHERURESS | 27\ 5, b LS 57/,

om-sT2e | HIALEAH, FL 33010 o-sT-2p f ez FE . 23/

Tine v Delele e - 4 O Change [ Addition
NAME GIL, ABNER ? NAME &/ Al e,

STREET ADDRESS | 488 PALMETO DR stheet soovess |/ D72/ f =, o/ oL £ -

oStz | MIAMI SPRINGS, FL 33166 ostw | g s, EL. IS

TITLE [ Dete LE ) 4 [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T- 2P 1 - - el E I W7y _— ———— ———— —

TITLE [ Delele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-7p

s O elete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 572

TITLE [ pelete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-21P

changed, or on an attachment with.

SIGNATURE:

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corpaeration or the receiver or tr 9 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ress. with gllather like empawered.

o WE OF SIGNING OFFICER OR DIRECTOR

Ytog




