2005 FOR PROFIT CORPORATION - - --
AMENDED ANNUAL REPORT

DOCUMENT # P04000152035 -
1. Entity Narne SECRE T}ﬂ:% %-‘TF‘IQF STATE
LOUIS GONZALEZ RESIDENTIAL BUILDER?, INC. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 05 OET 28 AH IO 2 '
11748 LAKEWOOD DRIVE 11748 LAKEWOOD DRIVE
HUDSON, FL 34668 US HUDSON, FL 34663 US
T v ATOEH AR A WANAR
Suite, Apt. #, etc. Suite, Apt. #, elc, 10212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
§7-1214330 / Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired [{ I§ese'gesqlg$ﬂ"mal
6. Name and Address of Current Registered Agent ] 7. Name and Addr;ss of Neﬁ_;egTstem—d Age;lt =
Name
GONZALEZ, LOUIS
11748 LAKEWOOD DRIVE Street Addrass {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 familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typad or printad name of ragistared agent and titla if applicatia. (NOTE: Ragisterad Agent signature requirad when teinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete Tie VY O crange K] Adaition
NANEE GONZALEZ, LOUIS NAME Louls Gonzaler Sr. '
STREET ADDRESS | 11748 LAKEWOOD DRIVE smeeraooness | 11735 Lakewood Drive
OWY-51-7P | HUDSON, FL 34662 ov-stze | fudson, FL {9
TITLE [ Delete e [JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS A ML L e e
CITY-ST-2P QITY-§7-2P 10/2805--01040--004 w70, 10
NTLE - D Delé(e TRLE =~ ) ’ - T ) D Change D Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CIY-S1-29 CITY-ST-ZIP
THLE 1 Delete TIRLE [ change T Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
¢ITY-S1-29 CITY-ST-2IP
TITE O Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
FITLE . [ petate TITLE ) . [OcChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a1 other like empowered.

SIGNATURE: M@ Lopss Couswlee TN fp/25/sc(r)T72-5A5T
SIGNATURE AND TYPED OR PRI E IGNING OFFICER OR DIRECTOR Date Daytime Phone #




