2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000152443

1. Entity Nama

ALONSO SPECIALTY CONTRACTOR, INC.

Principal Place ¢f Business

6002 W KNOX 5T
TAMPA, FL 33634

Mailing Address

6002 W KNOX ST
TAMPA, FL 33634

2. Principal Place of Business

3. Mailing Address

I P

- na— faad

~Suite; Apt, #, elc;

Suite, Apt. #, etc.

30000405

RO MR

01042005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEi Number Applied For
20~ ‘% Lt 1 ?—'3(5 Not Applicable
- Zi " .
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALONSO GONZALEZ, MICHAEL
6002 W KNOX ST
TAMPA, FL 33634

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State ol Florida. ¢ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signare. typed or printad name of registarec agent and tite if aooiicable (NOTE; Regnatered Agant signature requred whan :anst.a_mm DATE
] FILE NOWII FEE IS $150.00 9. Election Campaign F.inancir!gi__ _ $5.00.MayBen [oos e o 7T T
.- -After May-1, 2005 Fee will be $550,00 |~ Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE M chenge 7] Addition
NAME ALONSO GONZALEZ, MICHAEL NAME
STREET ADDAESS | 6002 W KNOX 8T STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33634 CITY-8T-21P
TIME [ Detete TITLE {1cCtange ] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST1-TP CITY-ST-2P
TIFE [ Delete TILE {J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-2P CIiY-S1-2P
TME [ Detete TLE [ change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME S [ Deetg e 2 TMES—=sif= S T [ Ctenge — [J"Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-219
TITLE [ petete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e

fect as if made under aath; that | am an afficer or director

of the corporation or the recaiver of trusiee empowered to exeCute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an

SIGNATURE:

h all other like empowerad.

34686408

0f-03 '-g; 93

Daytime Phone

Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90003 043 ***150.00

e



