FILED

Jan 12, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-12-2006 90199 023 ***150.00
DOCUMENT # P04000172069

1. Entity Name
GONZALES SITE PREP, INC

Principal Place of Business Mailing Address Q““ “ 1“23

25130 NW. OLD BELLAMY ROAD 25130 N.W. OLD BELLAMY ROAD

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643

O S RO A AR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Numbar Applied For

OJZQ" OQDS ‘? 0/0 Not Applicable
Zip . Couniry o Country 5. Certiicata of Status Desired. . [J. “gggfq Addiignal __
6. Nama and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent

Name

GONZALES, PHILLIPS I}
25130 NW OLD BELLAMY ROAD Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawra, typeg or prnted name of regi agent and e if apphca; (NOTE: Ragisterad Agant signaiure raquired when reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wl?l be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Celete me [l Change [ Addition
RAME GONZALES, PHILLIP S 1IN NAME
STREET ADDRESS | 25130 NW OLD BELLAMY ROAD STREET ADDRESS
CITY-51-21P HIGH SPRINGS, FL 32843 CITY-81-21P
TITLE SMD O Deletz TITLE Ol change [ Addition
NAME GONZALES, NANCY L NAME
STREET ADDRESS | 26930 NW OLD BELLAMY ROAD STREET ADDRESS
OITY-81-7iP HIGH SPRINGS, FL 32643 CITY-ST-ZiP
TmE-- - O dete ™ ME - - [l Changs (7 Addition.
NAME * NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
Tme O vetete TIME [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TITLE [ peete TILE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-5T-2iP
TILE O pelete TMLE [ Change  [J Addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-79

12. | hereby certimthat the information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the sama legal affect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onan aW i
7 /~F-06
SIGNATURE:
Date

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




