2006 FOR PROFIT CORPORATION » FILED

ANNUAL REPORT _ Mar 06, 2006 8:00 am

DOCUMENT # P05000091914 Secretary of State
DAVID GONZALEZ. PA 03-06-2006 90004 030 ***158.75
Principal Place of Business Mailing Address
307 FLYROD CIR 307 FLYROD CIR
ORLANDO, FL 32825 ORLANDO, FL 32825
Sulle, Apt. #, etc. Suite, Apt. 8. efc. o _ 02262006 = Chg-P  _ CR2E034 (11/05)— -
City & State City & State 4. FE! Number Applied For
2O B30T Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a gesegesqagmma'
6. Name and Addraess of Current Registored Agent 7. Name and Address of New Registored Agent
Name
GONZALEZ, DAVID
307 FLYROD CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL Zip Code
8. The above named entity submits this statemnent fgrthe purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of regiitered agent. j .
SIGNATURE / Juu-/ 1 2 2¥0 Q
ﬁau#wpodwpm“mmawnmﬁﬁiwp#, (MOTE: Registorad Agont signature required whee rainsteting) = DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss-oo May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. = = e QFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ peiee it Dctange [ Addition
NAME GONZALEZ, DAVID NAME
STREET ADDRESS | 307 FLYROD CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST- 2P
TINLE O etete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRLE 1 petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-sI-ap
e L1 betete TmE Olchane (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T1-2P CIry-SI- 29
Tme 0 petete TLE [dChange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-S1-2P ciry-S1-2P
TE 0 Detete TITE O carge [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-7P N | CITY-ST-2P

12. I hereby certify tha! the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like gmpowered.

somaios: /QGU‘ / — S0 2 /), A



