FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000082184 04-14-2006 90126 032 ***150.00
1. Enlity Name
TOWERS & G INC
Principal Place of Business Mailing Address q “ “ q {9V
1507 SW 8TH PLACE 1501 SW 8TH PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Z0-29¢07234 Nol Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O $8.75 Aaditional
Fee Required
6. Nawme and Address of Currant Rogistered Agent . 7. Mamo and Address of Mew Rogistered Agont
Name
CUELLAR, ROCIO GUEVARA DBimyvavA
1501 SW 8TH PLACE Street Address (P.O. Box Number is Not Acceptable)}
CAPE CORAL, FL 33991
1501 swo Bvw P
City Zi Code
CAPE Cowvr.AL FL l AN
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obllgahons of registered agent.
- ~oG
SIGNATURE. X Gvou ey Bbiana oW-07-9°
Signature, typed o printed name of regisierad agent and Litle i applt.alie {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ Delete TITLE [ change [ Addition
NAME CUELLAR, ROCIO NAME
STREET ADDRESS | 1501 SW 8TH PLACE STREET ADDRESS
iy -sT-2IP CAPE CORAL, FL 33991 CITY-S7-2IP
TILE VP O Delete TITLE T [ Change [ Additicn
NAME TORRES, JOHN NAME TORRES TOHN
STREET ADDRESS | 1501 SW 8TH PLACE STREETApDiESS | 1S 1 sL0 BTH P L
City-31-2Ip CAPE CORAL, FL 33981 CIry-ST-2ip CAFE cowAlL FL D3qQs)
TIME T O petete Tne P Bd Change  [] Addition
NAME GUEVARA, BIBIANA NAME GLUEVARA YD1 B;’"_\ N A
STREET ADDRESS | 1501 SW 8TH PLACE STREET ADDRESS | 1S 1 B E2TW
CITY-8T-2P CAPE CORAL, FL 33991 " CIry-ST- 2P CAYE cornal FL 33041
TITLE [ petete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IP
TOLE 1 petete TILE (O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P . CITY-§T-ZIP
TILE 3 Delele TILE ] Change [ Additien
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-§1-2P ciy-st-2e
12. i hereby certify that the information suppfied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | {urther centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.
SIGNATURE: ¥ < L, Rluusie 0y-pH-0C
STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




