e 14 -

2012 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P11000038826
1. Entity Name
G-WILL HOME REPAIR, INC. 12 APR 27 AMID: 26
Prinsipal Place of Business Mailing Address . ' : )
20435 SW 117 CT 20435 SW 117 CT
MIAMI, FL 33177 MIAMI, FL 33177
PSS S O A
Suite, Apt. #, etc. Suite, Apl. #, etc, 04172012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Applied For
4(, — ]l ‘( IO q (p Not Applicable
Zp Cauntry Zie Country 8. Centificate of Stalus Desired 0O ggégsqa‘::gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, GUILLERMO
20435 SW117 CT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FLL 33177

City FL ‘ Zip Code

8. The above namgd entity submits, staum'pm for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, |am familiar wilh, and accept
the obligationg/ef registered a

SlaNATURE - -
( ngnm:. typed or ﬂrlrﬂurl na?ul rallered ngent end ttie f apphcatde (NOTE: Registered Agert mignabura required whan reinstaling) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2012 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
™E DPV [ Detete TmE [] change [ Addition
NAME GONZALEZ, GUILLERMO NAME
STREETADORESS | 20435 SW 117 CT $TREET ALCRESS
CITY- 8T- 2P MIAMI, FLL 33177 OTy. §7. 28
e ST [ Delete ME [} Change [ Addition
NAME GONZALEZ, GUILLERMO NAME
STREETADORESS | 20435 SW117 CT STREET ADORESS
CITY. 81-21P MIAMI, FL 33177 CTY. 8T-2P
TInE O Detets TITLE [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY- ST 2IP
TITE [ Detete TITLE [C] changs ] Additien
NAME NAME | !__ '"l__'-"-'f-"_:g.._'-‘_-l Q27 E0
STREET ADORESS STREET ADORESS D274 201002~ JD? e 150, 00
CITY. §T. 2P CITY- §T- 2P
LE [ belete me [ Ghange [ Addran
NAME NAME
STREET ADDRESS STREET ADORESS
LITY. ST 2P GITY- §7- 2P
TE [ elete TITLE [ Change [ Adcivon
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 oY, 8T 2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true, accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustee empowpred Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. oron an attacl eni with an a ss, with,all other like empowered.

SIGNATURE:

O3/ e iiHuwEREenN o U Wim

SIGNATURE AND TYPESD OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAL ADDRESS




