FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000017754 , 5y 05-16-2008 90028 012 ***158.75

4. Entity Name

GANDARILLAS & SON INC.

Principal Place of Business Maifing Address
1445 16TH ST. N. 1445 16TH ST. N.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

TR NN O

04062008  No Chg-P CR2E034 (11/05)
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Y& ' 5. Certilicale of Status Dasired m ?eseFT!gq :;g:;“mal
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6. Name and Address of Current Registered Agent

e DO NOT WRITE
ST. PETERSBURG,EL ?3704 | IN THlS SPACE
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LN
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the obligations of registered agent.
- '¥

8. The above named emtity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad of prnied name of rogistered agend and biie if epplicable {NOTE: Registered Agent signature required when reinstating) DATE
R ; ; i
FILE NOWIII “FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TMLE PT
NAME GANDARILLAS, JESUS

STREET ADDHESS | 1445 16TH ST. N.
CITY-ST-21P ST. PETERSBURG, FL 33704

TITLE S

NAME GANDARILLAS, MANUELA
STREET ADDRESS | 1445 16TH ST. N.

CITY-ST-21P ST. PETERSBURG, FL 33704

TME
NAME
STREET ADDRESS

st - DO NOT WRITE

e IN THIS SPACE

. STREET ADDRESS
CIry-St-z1P

TITLE

NAME

STREET ADDAESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-ZiP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver %r trustee empowerad 1o executa 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 attachment with an address, wigmatl othey like empowered.
SIGNATURE: JM/ 4-258 - 2F

ﬁcunuaﬂuyfvpsn ORPRINTED NAME OF GIGNING OFFICER OR DIRECTOR Deais Daytime Phone #




