— FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT _ ~ "' Secretary of State

DOCUMENT # P06000120034 02-28-2008 90009 050 ***150.00
1. Entity Name
GUERRERQ'S CONSTRUCTION INC
Principal Place of Businass mailing Address Q“ Yo v
6 N 30TH STREET 6 N 30TH STREET .
HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US
Suite, Apl. #, etc. Suite, Apt. #, elc. 02192008 Chg-P CR2E034 [12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-5561046 Not Applicable
Zi Zi b ;
i Country P Couniry 5. Certificate of Status Cesirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ m———— - Name - - - _— - —_—
GUERRERO-VELAZQUEZ, PUEBLO
& N 30TH STREET Sueet Address (P.O. Box Numbar is Not Acceptable)
HAINES CITY, FL FL
City FL Zip Code
8. The above named entity submits this statement lor the purpase of changing its registered ollice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped or prnted name of regislered apent and e  applicabie. INOTE: Hagutared Agunl signature raguirad whan renstobngh DATE
FILE NOW!I! FEE IS $150.00 9. Elacton Campaign ftnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. O  AcdedtoFess
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) Detete TIFLE [ change [ Addition
NAME GUERRERO-VELAZQUEZ, PUEBLC NAME
STREEY ADORESS | 6 N 30TH STREET STREET ADORESS
CITY-ST-2IP HAINES CITY, FL 33844 CITy-§7-2iP
TLE VP O vetete it [ Change [ Acditicn
MEME GUERRERO-VELAZQUEZ, LUIS HAME
STREET ADDRESS | 6 N 30TH STREET STREET ADDRESS
CITY-57-219 HAINES CITY, FL 33844 CITY-51-21P
TITLE S [ pelete THLE [ change [ Addition
NAME GUERRERQ-VELAZQUEZ, ANTONIO NAME
STREET ADDRESS | 6 N 6TH STREET STREET ADDRESS
CITY-ST-21F HAINES CITY, FL 33844 CHY-ST 21 T
TITLE O celete THLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE 2 Delete TILE [D¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IF
TITLE 3 Delete TILE [ Change  [] Adgition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as it made under oath: thal | am an officer or director
ol the corporation or ihe receiver or lrustea empowerad [0 execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _Put blo (1 \}6{ U2

T 8iGNATURE AND TYPED OR PRINTED NAME OF sloum@mcen OR DIRECTOR Cinte DayLme Phona 1




