2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000101788

1. Entity Name

G & JLOPEZ, INC.

Principal Place of Business

1393 INGRAHAM STREET

Mailing Address
1393 INGRAHAM STREET

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90441 016 ***150.00

NAPLES, FL 34103  US NAPLES, FL 34103 US 60031341
s s v A A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04262006  Chg-P CR2E034 (11/05)
e e F207TT11R NotAspica
Zip Country Zip Country

5. Centificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered

Agent

7. Name and Address of New Registered Agent

LOPEZ, GLENN C
1393 INGRAHAM STREET
NAPLES, FL 34103

Name

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

City

FL I Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered cffice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicabie,

{NCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TME PVP [ Delete TLE /*') ”\“ < Mcnange [ Addition
NAME LOPEZ, GLENN C NAME I 7
STREETADDRESS | 1393 INGRAHAM STREET STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-S§T-ZIP
TITLE [ Delete TITLE V ) [ Change KAdd‘\lion
NAME NAME V:JQV\V\;\&U L.Lopéz
STREET ADDRESS STREET ADORESS | gq L TAGTG \Aam 1
CITY-5T-ZP CT-ST-2F | ynrmntes 1 RYIOR
HILE J Delete TITLE WA il - [ Change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP =N CITY-§T-2IP

12. | hersby certily that the informationf sulgplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplerhental report is trj
of the corporation or the receiver gr trugtee empowered to e,

all oth

and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
(ke empowered.

Qlenw Lopea

Y-26-00 239 B4R 2608

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

< - =




