FILED
A P ANNUAL REPORT 'O Apr 21,2005 8:00 am

DOCUMENT # P04000138701 ecretary of State
1. Entity Name
GONZALEZ PLUMBING & SPRINKLER, INC. 04-21-2005 90258 009 ***150.00
Principal Place of Business Mailing Address
208 SAN CARLOS RD. 208 SAN CARLOS RD.
CANTONMENT, FL 35233 CANTONMENT, FL 35233 5 ﬂﬂ 4 l 959
e s RE R EEAE LA
Suite, Apt. #, ete, Suite, Apt. #, etc. 02102005 Chg-P GR2E034 {16/03}
City & State City & State 4. FElI Number Applied For
020 - /'7 a\’h?iq Not Applicable
v Country Zp Country 6. Cenificate of Status Desired nl ?ﬂae'gg“ﬁ:’:;m’m'
6. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Heglqhmd Agent

Name

GONZALEZ, THOMAS R .
208 SAN CARLOS RD. Strast Addrass (P.O. Box Number is Not Accepitable)

CANTONMENT, FL 32533

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped o printed neme of regictered agen: and titte 4 appicable. {NOTE: Regisimad AQert Sgralas requd when nenstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete TmE Dchange  [J Addition
NAME GONZALEZ, THOMAS R NAME
STREET ADDRESS | 208 SAN CARLOS RD. STREET ADORESS
CITY-ST- 2P CANTONMENT, FL 32533 : CITY-§T-2P
TITLE : {1 Delete TLE : [ change [ Addition
HAME - ) NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-2P
TILE ' O oetete me © Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Y52 - - : - CITY-§T-2P
1ME [ Detete TMLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-5T-2P
ME [ Delete TMLE [ Change ] Addition
NAME : NAME
STREET ADDRESS - M STREET ADDRESS
CTY-ST-29 CITY-ST-2P
TMLE O etete TMLE DO Change [ Addition
HAME . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby certity 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 supplemghtat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiy; rustee empower execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach an address other likggernpowered.
SIGNATUR 4/. 4 o5 $50-474-1735
D NAME Tmmno r'hc:n OR n?lc*ron / 7 Dats Daytime Phons #

c YAV '



