2005
. " ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P04000069396

1. Entity Name

ROLANDO GONZALEZ HANDY MAN SERVICE INC

" 'Mailing Address

1783 54 TERR SW
NAPLES FL 34116-5659

Principal Place of Business -

1783 54 TERR SW .
NAPLES FL 34116-565% .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90066 021 ***150.00

quuljuso

A

I

TR

/

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
20-— //‘/6 3 78 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— cer e : - - —i -Narme- - - ——— - - e - |

GONZALEZ, OLAYO .

1797 54 TERR SW Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34116-5659 :

City

Zip Code

FL |

the obligations of registered agent,

SIGNATURE

8. The above named enlity 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

Sigrature, typad o printed name of registered agent and tile il apphcabls

(NOTE: Registerad Ageni signature required when rainstating}

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Delete TITLE {Jchange [ Addition

NAME GONZALEZ, ROLANDO NAME

STREET ADDRESS | 1783 54 TERR SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116-5659 CITY-S1-2IP

TiiE D (7 Delets THLE [ change [ Addition

NAME GONZALEZ, MAGALI NAME

STREET ADDRESS | 1783 54 TERR SW STREET ADDRESS

CITY-ST- 2P NAPLES FL 34116-5659 C{TY-ST-2IP

TITLE D [ Delete _TIMLE - .  _[1change [} Addition
_wwE " |PEREZ, HANSEL i HAME

STREET ADDRESS | 5390 19TH AVE SW STREET ADDRESS s =

CY-ST-2Ip NAPLES FL 34116-5659 CITY-ST-2P

TITLE O Calete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P l CITY-ST-27P

L (] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-2IP

TITLE [ Detete TITLE [ cChange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, er an 2n attachmept with an address, with atojjpm empowered.
SIGNATURE: M’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I’%‘f Io i 239-2690752

SIGNATURE AND TYPED OR PRINTED NAME ﬁSIGNING OFFICER OR DIFECTOR

Dalg Daytime Phona #




