2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 14, 2007 8:00 am
DOCUMENT #P08000071412 4 Slécretary of State

1. Entity Name % : 09-14-2007 90002 033 ***150.00
S & G CONSTRUCTION OF taMERICA, INC

Principat Place of Business Mathing Address
11338 PALM ISLAND AVE 11338 PALM ISLAND AVE

e e H"H“Im m’l |ﬂl! |Im m" ||”|I|“H||I‘ “l“ I\“. Iml “l‘"‘ V ’ll‘

(8160 Zo/srial Eitests Al Mlolonial Estates A7

Suite. Apt. #, elc. uite, Apl. #, elc. 2nd MOORE CR2E034 (4/07)

A City & State —_— -~ City & State 4. FE! Number Applied For

J174470 4V & 4 }sz/l/l Ziv, I/ &D—' Ll-Ol quét_) Not Apglicable

295 79 f?géd’a?{?/? 2_35 7 q ’P[JI:/O% ,m -9/) 5. Certilicale of Status Desired v gi-ggg?g;ional

6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Narne

GONZALEZ, JOEL A

Stree| Address (P,0. Box Number is, Not Accergable,
11338 PALN ISLAND AVE BB g ) K ey A

Bty videe. FL | %5575

&. The above named enuty submits this statement for the purpose of changing its regisiered ofiice or registered agent. or boin, in the Siale of Florida. | an tamiliar wilh, and accept
the obligations of regisiered agent.

sionature Joel & (oM Salaz Q'/’Oa

Signature, typed or annled name of regislersed 00T ANG 11 1E Dokl {NOTE Hegistera AQent sSianaiure reaunac Wl Jensinng} [VIAIN

5,607 .193(2)(). F.5., allows for (he waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive priar notice. Fee to fite is $150.00.

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HTLE P [ Delete TIILE [ Change  [] Addilion
NAME GONZALEZ, JOEL A NAME

STREET ADDRESS 111338 PALM ISLAND AVE SIREET ADDRESS

cry-st-zp RIVERVIEW FL 33569 CITY-ST-7IP

TILE VP 7] Delete TILE {J Change [ Addition
NAME SALAZAR, CARMINA M NAME

SIREET ADDRESS 311338 PALM ISLAND AVE STREET ADDRESS

cry-st-21 RIVERVIEW FL 33569 CiTY-ST-2IP

HTLE O pelete TITLE 3 Change [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

LE O velete s [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-SI-2IP CITY-ST-2IP

TITLE ] Delete TIMLE [] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cimy-S1-2IP CITY-ST-2P

TIE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-71P CITY-57-21P

12. | hereby certily that the infonmation supplied with this filing does not guality for Ine exermnpuons conained in Chapter 119, Florida Statutes. | turther certity that the information
indicaied on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exgcule Lhis reporl as required by Chapter 807, Fiorida Statutes; and ihat My name appears in Block 10 or Block 11if

changed, or on an atiachment with an address, with all ather like empowered,
%’/ 07 EB3-lpo-15/3

SIGNATURE: : '
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Daie Dayuira Phatie #

A




