2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0300013698 Mar 18, 2005 08:00 AM
1. Entty Name N Secretary of State
SOSA DRYWALL, INC.
Principal Place of Business o Méﬁiné Address -
83869 HOMEPORT COURT : 8369 HOMEPORT COURT
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
i RO
Suite, Apt. #, etc. _ Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State - City & State ) ) 4. FE| Number Applied Far
51-0489458 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited (71 gi-gesqlﬁ“;“‘mﬂ
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Ragistered Agent
) T - Name
SSOGSQAH%L[‘!\E;FBOA&%A é?)-I[-JlII;JT Street Address {P O, Box Numper is Not Accepiable)
JACKSONVILLE FL 32244
City ' FL Zip Code

8. Tha above named entty subits this statement for the purpose of changing its ragisterad ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE SMM""EV\ SOS& vorrg 3//(7 /0 o

gnatuia, typad o printed name of registeted agenl and tile d applicable {NOTE Registarad Agent signature requiad whon remstating} OATE
1 FEE 16 12 S ‘ .
FILE Now!! FETE IS $150.00 Sl 6. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fﬂ?.Wi" Be $55Q00 e Trust Fund Contribution. [J  Added o Feas

Make Check Payable to Flotida Depariment of State
10, OFFICERS AND DIREGTORS ) 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D M Detete TIE ] Change [} Addition
NAME SOSA-GUERRA, MARTIN NAME WHIODOSERESE
STREET ADDRESS | 8369 HOMEPORT COURT STREET ADDAESS 03/ RATS-B0uaa-74 188y
CITY-ST. 2P JACKSONVILLE FL 32244 CITY-SF- 1P
L  Ooeete  f owme [ change L] Additian
NAME NAME
STRECT ADORESS STREET ADDRESS
CIiy-ST-2P CITY-ST- 2P
L[S [ Delete 11LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Qry-51-2
1Lt ' 3 pdete HE [JChange L] Additicn
NANE NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TITLE . O Deiete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREEY AGDRESS
CIFY-5T-7iP CIFY-5T-2P
THLE [ Delete THE [J change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2P CITY-SE-ZIP

12. | hareby certiB\/1 that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify that the information
inciicated on this report or supplemental repert 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 or Tusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Aectin So s Qde\vq 3//’7/05' Y~593-3SYB

FGNATURE AND TYRED OFFPRINTED NAME OF SIGNING OFRCER DR DIRECTOR Date Baytrns Phone #




