. ‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P04000069396

1. Enply Mame

ROLANDO GONZALEZ HANDY MAN SERVICE tNC

E

Prncspal Place of Business

1783 54 TERK SW
NAPLES FL 34116-5859

Mating Address T
1783 54 TERR SwW

NAPLES FL 34116-565%

2. Prncipal Place of Dusiness

“Sulte. Apt. . olc.

3. Mading Address

Suirz, Apt. #, elc.

FILED
Feb 09, 2006 08:00 AM
Secretary of State
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GONZALEZ, OLAYO
1797 54 TERR SW
NAPLES FL 34116-5659

1st MOORE CRZE034 {1005}
City & State City & State 4. FE) Number |Appied For
20-1148378 ot Applicnr:
iy Country Zipy Cauntry i ; $8.75 agditional
‘ 5. Corlificate of Staws Deswed O Fee Required
5. Mame and Address of Current Registered Agent I o 7. Name and Address of New HEgls(ered Agentﬁ
T T Mame

Ciy

J | Street Addrass (P.O. Bax Nuaiber is Not Acceptable)

FL } Zip Code

Ihe cbhgatons of registered agent.

SIGNATURLC

8. (he above named entiy submils fhis statement for the purpose of changing its reT'vs!ezed office or registered agern, or bath, in the Slate of Florida. 1 am familiar with, and acoept

E

FILE NOW!H FEEJS $150.00.
After May 1, 2006 Fep Wil Be $550.00 .

Sagnamnee. typed o aoetod e of tegsteced Agent And U T apraicalile

tHOYE n?;;.-mm Agetl FHyARSE Haspred WhER (v ah o}

DATE

Make Check Payable {o Florida Department of State

§. Elaction Campaign Financing $5.00 mMay Be
Trust Fund Contribution, 3 Added to Fess

| 10 ] - OFFICERS AMDORECTORS  ¥11. ] _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
R o] £ sete HILE 3 change [ Adawion
NAME GONZALEZ, ROLANDD ’ HAME -

SUIARCLL AILRLSS § 1783 54 TERR SW SIAFET ABDRESS ao lgﬂﬂﬂﬂug?_?413

Ciry-S1-4p NAFPLES FL 34118-5659 CIFY-ST- 21 LIl r_If"aB‘"uﬂBBB ﬂl § 150 B ﬂﬁ

ML 8] [ Deleta TIRE [ Change [ Addiian
Hamt GONZALEZ, MAGALL ' AR

STRELTABDALSS | 1783 B4 TERR SW STALET ADDRESS

CHY-S1 2P YNAPLES FL 34116-5659 Cire-ST- 2IP

Tlit 5] 3 vatete TILE [J Crange 3 Adeition
BAML PEREZ, HANSEL NAME

SIRELL NOPALSS {5390 19TH AVE SW STREE T ADDRESS

| S-SR INAPLES FL 341165559 SN o5 R o
NILE 3 peete nnE T ehamge T Additan
NAME FIAME
STRELT ADDHLSS STRECT ADDRESS
CiTY-S7-2I7 ciny-§1- 7
T 3 etete TWHE Ol change  TF Addition
HAME NAME
SIRCCT ACORESS STREET ADDRESS
cHy-st-oP eiry-ST- 7P
e 3 pelete e [ Ghange [T Addilion
NANE NAME
SHAEE § ALDRESS STREET ADORESS
5y -5T-2IP CITY-§T-2¢

af the corporaton of the recewer or fustee empowered 1o exacule this reporn ab re

if changed, ar an an alj nand with an adjress(withher like ermpowered
SIGNATURE: Qa— . _

12. [ hereby cesfify thal the information supplied with s ing does not quaftly lar {he exemptions contaned in Section 118, Flarida S@lutes. | fusther cartify thal Ihe information
indicated on this report o supplemental reporl is true and accurale and that my signature shall have the same legat altact as if mada undar oalh, (hat | am an officer or director
guized by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11

2/rfoe  22F-2070752
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