2007 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

1. Enuly Name

GONZALEZ SCREENS, INC.

DOCUMENT # P04000143490

Principal Piace of Business

2107 LUMSDEN ROAD
VALRICO FL 33584

Mailing Address

2107 LUMSDEN ROAD
VALRICOC FL 33594

FILED
Apr 23,2007 08:00 AM
Secretary of State

DR LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
1 Suile, Apl. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10)’06)
City & Slale City & State 4. FE! Number | Applied For
-2488204
56 8820 [Nol Applicable
Zin County Zi Count . i
uniry ® ountry 6. Cerlificate of S1atus Dasired O $8.75 Addtional
Foe Required
6. Name and Address of Current Regislered Agent 7. Name and Address of Naw Registerad Agent
Name

GONZALEZ, STEVEN JOHN SR
2107 LUMSDEN ROAD
VALRICO FL 33594

Streot Address (P.O. Box Number is Not Acceplablo)}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both; in the Stale of Florida. | am familiar with, and accept

Signature, lyped ar prated nama of regisigred agant and bilg r apphcatle,

(NOTE Ragistared Agent signarum required when 1nstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 pelete MLE [ Change [ Addilion
NAME GONZALEZ, STEVEN JOHN SR NAME

T T LoD EN-ROD SV A ST - - —_——— -
CiTY-S1- 719 VALRICO FL 33594 CITy-SI-7I
it [ nelete lE [C change [ Addition
NAME NALIE UnooooT2ivie i
SINET ADDRESS STREET ADDRFSS 0502/ 07-20002-017 150, i
CIlY-S1-2IP CIy-si-2Ip
THLE [ peloie 1ILE [Jchange  [J] Adcition
NAME NAME
STRIET ADDRESS STREET ADDHE S8
iy g1 e City- Si-@ip -
(18 [ Delete TILE [ change [T Addition
NAME NAME
STRFET ADDRFSS SIRLET ADDRLSS
CIFY-S1-7IP CITY-ST-2IP
liLE [ Delele TInE Ol change [ Acdilion
NAME NAMF
SR ET1 ADDRLSS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ petata TILE [Jchange [ Adwilion
NAMF NAME
STRFET ADDRESS STRFE | ADDRESS
CITY-S1-21p CITY-S1-7iF

SIGNATURE:

if changed, or on an at

lachmzl with an ad

AT hareby certify thal the informalion supplied with this fling does not qualify for the exempilions conlained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this repont or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tho corporalion or the raceiver or trusioe empowered 10 exacule this reporl as raquired by Chapter 607, Florida Slatulos: and that my name appears in Block 10 or Block 11

ss, with all clher like empowered.

SIGNATURE AND TYPED OR WRINFD NAME OF GIGNING OFFICER OR DIRECTOR

4;m{6'°7 81344285880

Dayurmie Pnong &



