L gt

- FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000053340 Secretary of State
03-27-2006 90279 035 ***150.00

1. Entity Name

ALEX F. GUTIERREZ, INC.

Principal Place of Business Maiting Address
5120 CALLE MINORGA 5120 CALLE MINORGA Yuuublng
SARASOTA, FL 34242 SARASOTA, FL 34242
R wrres— | (AR AR
209 “TREBSUPE ATM(/
Suite, Apt. #, ete. Suite, Apt, #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State g' 4. FEl Number Applied For
' 65-0930730 Not Applicable
Zio Country Zip ntry . . 58_75 Additional
3(/.? V)‘ ‘%M_ 5. Certificate of Status Desired O Foo Requlrecll na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUTIERREZ, ALEX F

709 TREASURE BOAT WAY Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34242

City FL | Zip Code

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

SIGNATURE
Sigmatune, typed or prnbed name o registersd agent and bt it apphcabie. {NOTE: Registerad Agen! signatuse required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME O crange  [J Addition
NAME GUTIERREZ, ALEX NAME
STREET ADDARESS | 709 TREASURE BOAT WAY STREET ADDRESS
CITY-ST- TP SARASOTA, FL 34242 €ITY-57-2P
TME [ Delete TTLE Clcrange T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Lry-§1-2P CITY-ST-2P
TALE T petete TILE O change ] Adaition
NAME NAME
STREET ADORESS STREET ADOHESS
CITY-ST-2IP CITY-5T-3P
i O petete MILE [JChrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-2P CITY-ST-2P
THLE [ Detete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THLE [ pelete TIMLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepy with ag addr ith all ;)tgerﬁlikéeggwere .
SIGNATURE: % /7 3/[{__ S/oé Y-349-H3( A

Vd mum}n/tyﬁ'&'ﬁ*f{)fhﬂwmmmmmm




