2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # P040001720

1. Entity Name
GONZALES SITE PREP, INC

69

01-25-2007 90050 049 ***150.00

Principal Place of Business

25130 N.W. OLD BELLAMY ROAD
HIGH SPRINGS, FL 32643

Mailing Address

25130 N.W. OLD BELLAMY ROAD
HIGH SPRINGS, FL 32643

4U0Ys -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RS A

Suite, Apt. #, atc,

Suite, Apt. #, eIC.

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2059010 Not Applicabla
Zip Country p Country 5. Certificate of Status Dasired O $8.75 Additicnal
Fes Required
6. Name and Address of Current Registarad Agent 7. Name and Addreas of New Reglstered Agent
Name

GONZALES, PHILLIP S I
25130 NW.OLD BELLAMY ROAD
HIGH SPRINGS, FL 32643

B!

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL rZip Code

8. The abovinamed entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda. | am tamiliar with, and accept

the obligdfions of regisiered agent.

SIGNATURE}

E}Sionaue. typed or printed name of registered agent and
1

ntie if apphcabie

(NOTE: Registerad Agent signature required when reinstating) DATE

[ MY

FII.% NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ‘PD O petete TINLE [ Change [ Addition
NAME GONZALES, PHILLIP S I NAME

STREET ADDRESS | 25130 NW OLD BELLAMY ROAD STREET ADORESS

CITY-5T-2IP HIGH SPRINGS, FL 32643 GiTY-8T-21P

e STD O oelete TWILE [ Change [ Addition
NAME GONZALES, NANCY L NAME

STREET ABDRESS | 25130 NW OLD BELLAMY ROAD STREET ADDRESS

CITY-sT-2IP HIGH SPRINGS, FL 32643 CITY-ST-2IP

TILE 1 pelets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-27

TIME E3 Delete THLE [ change T Asdition
RAME NAME

STREET ADORESS STREET ADDRESS

cirY-§3-2IP CITY-57-21F

TILE 1 delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

e 3 Detete TmE O change [ Adsition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l

SIGNATURE: W@g

Il cthgr like empowered.
D g, T -2q-o7

IIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone ¥




