| FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000152035 04-13-2005 90071 030 ***150.00

1, Entity Name '

LOUIS GONZALEZ RESIDENTIAL BUILDERS, INC.

Principal Place of Business Mailing Address

11748 LAKEWOOD DRIVE 11748 LAKEWOOD DRIVE

HUDSON, FL 34669  US HUDSON, FL 34669 US .

e v R MEAGAD AR RN
Suite, Apt. #, stc. Suite, Apt. #, etc. 04062065 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

57~ /A 330 Not Applicable
Zip Country g Country 5. Certificale of Status Desired O gi'zesq L‘:‘::;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Namg_ . - e

GONZALEZ, LOUIS
11748 LAKEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34669

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 lamiliar with, and accept
the chligations of registered agent.

sosture 2oy B, /o fos

Signalure, yped or printed nafne W‘rswm agent and tit if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete R [JcChange [ Additicn
RAME GONZALEZ, LOUIS NAME
STREET ADDRESS | 11748 LAKEWOOD DRIVE STREET ADDRESS {
CITY-51-ZP HUDSON, FL 34669 CrTy-§7-0P
TLE ] Delete Tme O change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-53-7IP CITy-§7-2IP
TIRE [0 Detete TIME [ Crange [ Addilion
NAME . . N NAME __ . - _ - .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-21P
TTLE [ Delete TILE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TIRLE [T Detete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-ST-2p )
TILE . [ pelete TITLE ol . [ change [ Addition
HAME Cr ' . . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the axemption 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 effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trusiee empowered to executa this repart as required by Chapter 607. Florida Statutes; and that my name appaears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

S' GN ATU R E : %W&miﬂ ZDF SIGMING OFFICER OR DIRECTOR 7/‘4405. (7Z 7) Wz -{2 sy

oafAME Daytime Phone ¥




