y | - FILED

2005 FOR PROFIT CORPORATION , May 18, 2005 8:00 am

ANNUAL REPORT (AF5 - Secretary of State

DOCUMENT # P04000168911 04-20-2005 90320 019 ***150.00
1. Entity Name
AUGUSTINE M. GONZALES HAULING, INC.
Principal Place of Business Mailing Address
5741 BRIARGATE LANE 5741 BRIARGATE L ANE -
o T ’mmmumma"ﬂ"mnmmmlmMﬂmmﬂillﬁ
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, Api. #, siC. 15t MOORE CR2E034 (10/04)
City & Stata City & Stata 4. FEI Number Appliod For
S$HF—- 2462653 Nol Applicable
o B e e |- Counly | # o T ST T 1% Gentai of Sates Desied | O] 39-79 Audiora ™ T
Fee Required
6. Nams and Address of Current Registered Agant 7. Nama and Address of New Registered Agem
.- - . — . Name. ... . - . - . - L m e e s —
gﬁe%&&g&#gﬁﬁé T Street Address (P.Q). Box Number is Not Acceptabla)
FORT PIERCE FL 34981
City FL I Zip Codo
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accapt
the cbligations of registarad agent.
SIGNATURE
Sgnaitae, ypac o pued rerme ¢ red ttered sgent and bie il pobleaki. [NGTE: Registarsd Apat tirdks s i#giarmd what nEialng) DATE
e gt
9, Election Campaign Financing $5.00 mayBa
s Trust Fund Contributien. [J Addad 10 Fees
TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Defete TNLE [ Change [ Addition
NAME GONZALES, AUGUSTINE M SR. NAME
SIREET ABLRESS | 5741 BRIARGATE LANE SIRFE ADDRESS
CInY-57- 3P FORT PIERCE FL 34981 CHY-5i- 1P
e vP [ patets TINE Ochnge [ Adation
HAME GONZALES, CAROLINA T NAME
STREET ADORESS | 5741 BRIARGATE LANE R 30300+ . . - e ——
ciry-51-2° FORT PIERCE FL 34981 QY-5T-2F
nit . O Delets TILE CJchange [ Agdition
aaMg T - T T T TRAME T TtooT
SEREET ADDRESS STFELF ADORESS
City-S7-22 - - f orsiaae - - -
TILE O petete ilits ] Change [ Actition |-
KAME NAME
STREE) ADDRESS STRELT ADDRESS
CHY-ST-2P CiT-51- P
WLE [ pelete nIE 3 Change [ Adcition
MAME NAME
STREET ADORESS SIAEET ADORESS
Ciny-S1- 7P CifY-St-2P
HILE O berete e [ thange (T Addition
Handt M,
SEPEET ADERESS STHEEY ADQRESS
cayY.§5.2p ony-st.ar
12. hereby certify that the information supplied with this filng does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the inlormation
indicated on this report or supotemental repoet is rue and acgurate and that my signature shall have the samo fegal effect as if maae under aath; that | am an officer of director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2fn_n 205 [V #HH4-999]
ek oFACEN OR DIRECTOA ) T Ooftre Prone ¢




