FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P05000103772 ecretary of State
ﬁ_. Entity Name 04-11-2006 90112 029 ***150.00
LEANDRO GONZALEZ SCREENS, INC.
Principal Place of Business Mailing Address
662 STALLINGS AVE. 662 STALLINGS AVE.
S o ”III’Ill |“ ml‘ Hm ||m ||M||m “l“ ||‘|| .w i“n m\l lml” “ ’II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbe, Applied For
Z.O - 3 2,_7) G I 8 q Not Applicable
Zip Country _\:'-7 Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSOZNSZTAALLELZ[NléESAE\?EO Street Address (P.O. Box Number is Not Acceptable)

DELTONA FI_ 32738

City FL | Zip Code

B. The above named entity sub

it this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered i

0/// 2 j/ 06

qistered agant and title o applicatde (NOTE- Regstered Agent signatura raguwrad when rensaing}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

epartme

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE P O oelete TITLE [ change [ Addition
NAMIE GONZALEZ, LEANDRO NAME
STREET ADDRESS (662 STALLINGS AVE. STREET ADDRESS
CiY-S1-21P DELTONA FL 32738 CITY-§T-2IP
TILE T [ pelete e [ change [ Additien
NAME HERNANDEZ, VICTOR ' NAME
STREET ADDRESS |LAKE HELEN OSTEEN RD. STREET ADDRESS
oTY-5T-2P  |[DELTONA FL 32738 CITY-ST-2IP
THLF 1 nelete 013 [JChange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-71p CITY-ST-2IP
TITLE [C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-7IP CTY-ST-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicaled on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tne corporation or the receiver_or listee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171

if changed, or on an attac, n An address, with all other like empowered.
oif24fot,  (3pe) Wr-4oe.

SIGNATURE: __
SIGET?HE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dfvtime Phone %




