FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000015743 : 05-01-2007 90027 035 ***150.00

1. Entity Name

DELL GONZALEZ, INC.

Principal Place of Business Mailing Address . R - : q u u 3 5 ds u

A0 0 A

INVERNESS, FL 34450 INVERNESS, FL 34450
04232007  No ChgP CR2E034 (11/05)

4, FEl Number Applied For

58-3168452 Not Applicable
5. Certificate of Status Desired O $8.75 Additianal
Fee Required

GONZALEZ, DEL
9002 GOSPEL IS. RD.
INVERNESS, FL 34450

-8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signatre, yped or prated name of registencd sgent and (e if apphicabls. {NOTE: Ragstersd Agent signature requred when reqstatng) DATE

»- FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] AddedtoFeos

0. . - OFFICERS AND DIRECTORS |

TMLE P

NAME GONZALEZ, DEL

STREETADDRESS | 9002 GOSPEL ISLAND ROAD
oY-S7-2P INVERNESS, FL 34450

TITLE

NAME

STHEET ADDRESS
CnY-s1-2P

T

NAME

STREET ADDRESS
" emyIsT-ze

TE
NAME

_ STAEET ADDRESS
CITY-8T-2P

e

HAME

STREET ADORESS
CITY-51-P

TIME

WME

. STREE ADDRESS
CTY-ST-3P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that he information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee empoweread to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _[1{ Sl DEL_GONZALEZ P 3 34.9my

mmmmmgazmmammormenmmmm Daytre Phona #




