2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P05000071919

1. Entity Name
FLORIDA GULF ENTERPRISES INC

Secretary of State

02-16-2006 90057 009 ***150.00

Principal Place of Business ™ ¢ oo Mailing Address

2515 LAKEVIEW DR 2515 LAKEVIEW DR T .
LEHIGH ACRES, FL 33972 . LEHIGH ACRES, FL 33972
e s O A

Suite, Apt. #, etc. Suite, Apl, #, etc. 02082006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number ] Applied For

Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstersd Agent
—— - Nama - >

GONZALEZ, HUMBERTO

2515 LAKEVIEW DR
LEHIGH ACRES, FL 33872

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed or printed nama of registersd agent and titls # appiicabls.

(NOTE: Registerad Ageni sigraturs required whan rainstating)

e v i

- "'FILE NOWIIl FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
vme [P ' ] petete Mg O change [ Addition

wame | GONZALEZ, ALBERTO NAME

STREET ADORESS | 2515 LAKEVIEW DR STREET ADDRESS

Ciy-sT-ap LEHIGH ACRES, FL 33972 CITY-ST-2P

TME VST [ pelete TMLE [dchangs [ Addition

NAME NEGRIN, YVET . NAME

STREET ADDRESS | 2515 LAKEVIEW DR STREET ADDRESS

GITY-ST-2IP LEHIGH ACRES, FL 33972 CIvY-ST-27p

me O pelete 1MmE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

C-STEe T [T T - - CIFY-51-ZP —_— . - . _ e .

TALE 1 Delete e [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-8T-2P

TILE O pelete TITLE [ Change [ Addition-

NAME NAME

STREET ADORESS STREET ABDAESS

CITY-ST-ZP CIFY-ST-2P

THLE O Delete Tme [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-§1-2P CITY-ST-2P

12. | hereby certi

of the corporation ar the receiver or trustee empowered o execute this report as require
changed, or on an attachment with an address, with all other ilke empowered,

SIGNATURE:

that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

Y §

SIGRATURE AND TYPED PRINTED NANE OF SIGNING OFFICER OR

092/:09}7/56 23293744




