FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000075605 05-02-2005 90501 034 ***150.00

1. Entity Name

GUZMAN BOYS CONSTRUCTION, INC

Principal Place of Businass Mailing Address LUUJIIL (

31920 TOLLGATE TRL. 31920 TOLLGATE TRL.

SORRENTO, FL 32776 SORRENTO, FL 32776

F e R IR AR
Suite, Apt. #, efc. Suita, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Apptied For

20- /OGRS Not Applicable
Zip Couniry Zip Country 5. Cerilicate of Status Desired [} $8'75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registerad Agent

Name

GUZMAN, JOSE A

31920 TOLLGATE TRL. Streel Address (P.Q. Box Number is Not Acceptabla)

SORRENTOQ, FL 32776

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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regr apent and title ¢ {NCTE: Registered Agent signalure requirect when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Btection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feses
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE [ Change  [C] Addition
NAME GUZMAN, JOSE A NAME
STREET ADDRESS | 31920 TOLLGATE TRL STREET ADDRESS
CITY-S7-2iP SORRENTO, FL 32776 CITY-ST-21P
TIHE ) [ pelete TILE [ Change [ Adgilion
NAME GUZMAN, JOSE A NAME
STREET ADDRESS | 31920 TOLLGATE TRL STREET ADDRESS
CITy-St-21P SORRENTOQ, FL 32776 CiTY-$3-21P
TITLE [ oetete TILE G change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delate TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celete ILE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
ILE O pekete h(\[T? O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-SI-2IP

12. | herehy cerlity that the information supplied with this filing does not quality for the axemption stated in Section 1 19.07}3)(&). Florida Slatutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall hava the same Iggal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant witl addgees, with all other like empowered.

SIGNATURE; . 7/- 4/~ 0{5 382 473-42&F

E AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




