7
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2047 FOR PROFIT CORPORATI
/ ANNUAL REPORT

LI

ON

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P0S000038611
:guaé'g% AND SON CONSTRUCTIONS INC

02-09-2007 90028 008 ***150.00

Principal Place of Business Mailing Address 0
6309 MT PLYMOUTH RD 6309 MT PLYMOUTH RD
APOPYA FL 32712 APOPKA, FL 32112
eI
2 Principal Place of Business - No P.O. Box # 3. Maifing Address i ilf w .’l "| }|ll .
Suiter, AL 8, 8. Suile, Api. # elc. 01202007 Chyg-P CR2ED34 (12/06)
City & State Gty & State 4, FEI Number 1) Fot
20- 4532920 Not Appicobi
o ’ % Couniry S, Certificate of Status Desked  [] Fsg-75 Additional
6._MName ond Address of Currernt Ragigtarad Acent 7. Mame and Addrezz cf Now Rogt 3 Agoni-
Nome .
BLANCO, LUIS 4
385 E MAIN ST Stiea! Address (P.O, Box Numbey is Not Acceplable)
APOPKA, FL 32703
City FL | Zip Code
8. The ebove ol hmits this statement for the purpose of changing its regisiered oftice of registered agent, or both, in the State of Rorida, 1 am famikar with, and accept
the obligations of registered agent. X
SIGNATURE
Sa tybed o rvwed nuTs of agers s toie ¢ HDTE: Aoge Agert iy ren o DATE
FILE NOWI FEE IS $150.00 $. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fes will be $350.00 Trust Fund Contribution. [l Addedto Fees
10. ) OFFICERS AND DIREC TORS . ADDITIONS /CHANGES TO GITICERS AND DIRECTORS IN 11
e P O3 Do e : Ot [ Adton
L3 HERNANDEZ, JUBENCIO MAME
STREET ADOVESS | 6308 MT PLYMOUTH RD STREET ADDRESS
CrFy-51- 2P APOPKA, FL 32712 CITY-5T-2¢
e - VP 0 Desete mg Ochnge [ Adtition
NAME HERNANDEZ, JOSE L NALE
STREET ADDPESS | 6309 MT PLYMOUTH RD STREFT ADDRESS
CIfY-ST-29 APOPKA, FL 32712 CY-S1-0P
mE O Detote me O Cane L] Asaifon
NANE - ' N
STREET ADDRESS STREET ADDRESS
_on-s1-° - st - e e
TME 2 Detete me O Crange [ Addition
HAME SAME
STREET ADORESS STREET ADDRESS
CAY-ST. 2% CITy-ST-2¢
ME 7 Detete LTS Ol change [ Addilion
NAME NAME
STREET ADORESS STREE! ADDRESS
cy-s1-IP ov-s-e
me O Deiew TmE Ccrange [ Addision
NAME NAME
STREET ADORESS. . STREET ADORESS
ar-51-2 an-sT.o

1Z 1her that the information suppliad with this fi
idgfymmrwaummﬂalmpmismm

changed, of on an anachment with an address, with all other like empowered.
SIGNATURE: e €,
TURE AMD TYPED OR MAKE OF LIGING OFFICER OR

does not qualdy lor the exemptions contained in Chapter 119, Forida Statides. | turthes certify that the information
; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
dmmmaMImwmmmmd:omemsrepoﬂedasrequw&nmerem. Florida Stahutes: and that my name appears in Block 10 or Block 11 it

Ongy-8) XU 799 752




