2005 FOR PROFIT CORPORATI®N FILED

__ANNUAL REPORT Mar 12, 2005 08:00 AM
DOCUMENT # G32235 > Secretary of State

1. Ertity Name

SUNSET DRYWALL, INC.

Principal Place of Business Mailing Address

10908 TAMI TRAIL 10908 TAM! TRAIL
HUDSON, FL 34668 -~ HUDSON, FL 34669

IR ERACEAA R

02212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FopiaFa

59-2308726 Not Applicable

0O $8.75 Additional
Feg Fequired

5. Cortificate of Status Desired

§._Name and Address of Current Registered Agent

GUETTA, JOSEPH ] o DO NOT WR!TE

10808 TAME TRAIL

HUDSON, FL . IN THIS SPACE

I

B. Tha above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha cbligations of ragisterad agent.

SIGNATURE S S — S — . - =
Sgnalure iyped or printad nama of regiatered agent and 1t if applicania {NCTE. Registarad Agon! signalure raguired whan rglnstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees

10. o 'QFFICERS AND D/RECTORS ] _‘_'_7____ o 7'77 ) b
TIILE DP o - i e LT T -
NAME GUETTA, JOSEPH L . . . el
SIRCET ADDRESS | 10808 TAMI TRAIL - . LOONRENS IS
CITY-§1-2iP L RO T P

| HUDSON.FL — . DB/ 20530027014 150, 00
TITLE, DV T )
NAME GUETTA, SUZANNE -

SIREET ADDRESS | 10908 TAMI TRAIL
GINY-5T- 2P HUDSORN, FL

TnE VP ) N =
NAME CUETTA, BRIAN

10908 TAMLTRA
E:F:E;{m;:css Huggo:, FL - i DO NOT WRITE

) | INTHIS SPACE

NAME
STRLLT ADDRESS
CITY.gr-21P

Tk
NAME

STRIET ADDAESS
CIT¥-5T-2iF "7 I ’ o ST

MLk
MAME
STREET ADORESS
CITY-ST-21P - - - ——

12, | heraby cartily thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Fiorida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the ¢erparation or the receiver or rustee empowerad to execule this report as raquired by Chapter 07, Florida Staiutes, and that my name appears In Block 10 or Black 11§
changed, or on an atachment with an address, with ail other like empowered.

SIGNATURE

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Prone #




