FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000142984 05-01-2006 90332 016 ***150.00
1. Entity Name
GERARDO N. GONZALEZ, INC. :
B WY w o -
Principal Place of Business Mailing Address .
1949 WILLESDON DRIVE EAST 1949 WILLESDON DRIVE EAST .
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246 .
ite, Apl. #, etc. ite, . #, elc.
Suite, Apt. # etc Suite, Apt. 4, elc 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbg Applied For
ci:) - ;}(,({\"MQ‘ Not Applicable
Zp Country Zip Countty 5. Cerliticate of Status Desired ] $8.75 Additional
Fee Required
B. Nz@i-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
GONZALEZ, GERARDO N
1949 WILLESDON"DR E Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
. m‘ Cit i
3 ity FL l 2ip Code
i
8. The above named entify’ submits ihis stalement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaljons of registered agent.
SKENATURE .
. Signature. typed of printed name of tegislened agent ana ke ¢ applicanie (HOTE Registeron Agenl sgaalute reGusred when rewrslating} DATE
FILE NOWIIl FEE iS5 $150.00 9. Election Camoaugn Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ AddedtoFaes
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TILE P ] Delele TLE [Jchange [ Aaduion
NAME GONZALEZ, GERARDO N HAME
STREET ADDRESS | 1949 WILLESDON DR E STRECT ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TLE O Delete T s [ Cnange  facantion
NAME NAME Siwia Gonaales
STREET ADDRESS sTheeT a00REss | O A N ddlon bv. €.
CITY-ST- 21 CIFY-ST-2IP MoK sonville, F& 322 49:
TITLE [1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 21 CITy-ST-21P
e (7 petete TIE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Acgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 21 CITY-ST-2P
TINE ] petete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIrY-ST-2I1

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slawutes. | further certify that the wnformation
indicatea on this report or supplemanial report 18 true and accurale and thal my signature shall have the same legal effecl as if made under oath: that | am an officer or dreclar
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, WiF otper like empowered. \

) e Asitindo N Bennaic2 ((2806(90)928 208

SIGNATURE: __~




