FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000063170 02-15-2006 9&270 (036 ***150.00

1. Entity Name
RUBIO GENERAL MAINTENANCE, INC.

Principaslace of 8usine§s i e v w-
9949 NW AVENUE, BAY #10 ANTONIO WAY : .
MEDLEY, FL 3 0

VIERA, FL 329

wr Y I wraywral. | LT

SO PLEDLE BV NE

Suite, Apt. #, elc. - Suite, Apl. #, alg.
02112006 Chg-P CR2E034 (11/05
owrlr 5 7 & 9 (11/05)

City & State _ « City & State 4. FEI Number Applied For
MERUy TSLA00 Aernr w5400 20-1006702 ot FopTcabis

Z'Zp Z—@.SB Country 'SDLQ ) Country 5. Centfiicale of Status Desred [ ?i;i Additional
. _ 6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
. " | Name o -T2 -
GONZALEZ, RAUL Aoptacee  2AIL
1814 SAN ANTONIO WAY . Street Address (P.O. Box Number is Noi Acceptable)

H 302

VIERA, FL 32055° S0 PEEDLE PLVD wMIT =3
: “Megpi] FEiAdD FL | %2953

8. The above named entity submils 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
the obligations of registered agent.
. T

SIGNATURE - S , : Lo -
e Signanre, [yped of printed naime ol registered ageni and e it applicable, 7 {NOTE: Rugrstered Ageri Sgnetore reuured whai renstatiegl ... . Tt DaTE L K _ “."-
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Finanlcing T $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.” ™ a ] Added to Fees

10. - OFEICERS AND DIRECTORS 1" a2 _ ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS N 11

TiLE P O oelete T F Pcnange [ Acdiien
NAME GONZALEZ, RAUL NANE Qon2ALel AL JD VNIT S

STREET ADORESS | 1814 SAN ANTONIO WAY H 302 sneerwosess | GO AJe@-Pre- B¢ .

crvstze | VIERA, FL 32055 ovsie | MERMT IBLARD , FL- 32953

TINE VS clete e vSs. ‘ [ Change mdditiun
e HAE LEeDY L ROTAS SR

STREET ADORESS sawvess |£0 MEECDLE BLVD VAT S

Cmv.gF#r— | VIERA, FL 32955 onvstze | ad EAALT 2.

TITLE O Deete THLE [JChange  [] Addition
NAME =~ = - . HAME .

STREET ADDRESS W SIREET ADDRESS

CIrY-ST- 217 . CITY - 5T- 2P

e O Detete TME [JChange {71 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

cITy-ST-2P cliy-ST-21p

THLE 7 petere TITLE O change [ Addition
NAME NAME

STREET ADORESS L STREE] ADDRESS

CITY-5T-71P - - - . o CIrY-§1-ip ) e .

TITLE o i o Ooewe . TE - ) T T Ochange” [0 Addition
NAME : e NaME ] ..

STREETADDRESS |._ . .. . . " ) sreET apDRESS !

CIY-STZP e = - © forstae )

12. | hereby certify that the information supplied with this filing does not ‘qualify far the exemptions contained in Chapter 119, Florida-Statutes. | further certify that the. information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trust wered to execute 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 attachmeni with a all other like empowered.
SIGNATURE: 0 2//{53/0& é’{ﬁé 2&?-5@

" GIGNATURE AND TYPED o/p'pnmu NAME OF SIGNING OFFICER OR DIRECTOR

7




