2007 FOR PROFIT CORPORATION
“REINSTATEMENT

. g g
DOCUMENT # P06000120034 CHLETD
1. Entity Name
GUERRERQ'S CONSTRUCTICN INC
70070CT 25 AM1!: 28
Principal Place of Business Mailing Address TA R Y 0 E S"I'{f‘ :_
6 N 30TH STREET 6 N 30TH STREET . T}S\EEFAEASSEE- FLORIDL
HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US
L — |GG D GO
Suite, Apl. 4. etc. Suite. Apt. #, ofc. 10162007  REIN-P CR2EC98 (1/07)
Cily & State City & State 4. FEI Number Applied For
2085 GClo4Y© Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ‘E\ Ei‘;esqlﬁf:‘;“onal

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

GUERRERO-VELLAZQUEZ, PUEBLO e
6 N 30TH STREET Sireet Address (P.0. Box Number is Not Acceptabla)

HAINES CITY, FL FL

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, lypad o prinled name of regislered agenl and tlle if applicable, (NOTE: Reglutsred Agant signaturs required when reinstating) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {3 Delete TITLE [ chenge [ Addition
NAME GUERRERQ-VELAZQUEZ, PUEBLO NAME
STREET ADDRESS | 6 N 30TH STREET STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 CITY-8T-2P
TINE VP O Belete TILE i
NAME GUERRERGC-VELAZQUEZ, LUIS HAME
STREET ADDAESS | 6 N 30TH STREET STREET ADDRESS
CTY-Si- 2P HAINES CITY, FL 33844 CITY-ST1-2IP
TIE s [ Delete TITLE [ Change [ Additin
NAME GUERRERQ-VELAZQUEZ, ANTONIO NAME
STREET ADDAESS | 6 N 6TH STREET STREET ADDRESS
OTy-§7-2IP HAINES CITY, FL 33844 ciy-st-2p [
TITLE O Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-$T-71P
e [ pelate TITLE [ Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
L O detete TILE O Change  [J Adcition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY.5T- 2P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-// s

SIGNATURE:

- L-22-0> 362377 I

Tate Dayhme Prona &

25)

D2l N



