FILED
2005 FOIR'I;.I}SRE_TR%%%I:‘QI_RATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # K15066
1. Entity Name 05-02-2005 90415 008 ***150.00
TOTAL DRYWALL & STUCCO CORP.
Principal Ptace of Business Maiking Address )
4945 SW. 7ATH COURT 23860 SM. 162 AVE 13814434
MIAML FL 33155 US HOMESTEAD, FL 33031 US
i i
2. Principal Piace of Business 3. Mailing Address f h
Suile, Apt. #, etc. Sutle, Apt. #, sto. 04282005 Chg-P CHZEQ34 (10/03)
City & State City & State 4. FEI Number Appked For
65-0029154 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ?g'gfqgfiumm
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent —

Name

RAMOS, OSWALDO

4845 SW. 74TH COURT Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33155

City FL ] Zip Code

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

SIGNATURE
Signacurs, typed o prewed rame o regesieed agent and tiie d appicable, {NOTE: R 1 Agont racpar o whe ) OATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
.After May 1, 2005 Fee will be $350.00 Trust Fung Contribution. | Added to Fees
10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e - P . 7 Delete SHLE Cichange [ Ancition
HAME RAMOS, OSWALDO NAME
STREET ADORESS | 4945 S.W. 74TH COURT STREET ADDRESS
CTY-8T-2¢ | MIAMI,FL GITY-ST-2P
TITLE [ petete TILE [JChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- 51-7P
TITLE L] elere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST- 27
TE [ Detete nne C)Charge ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CrY-§T-2P
e 1 Delece TLE [Jerange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
Cy-ST-2P CTY-§7-7P
THLE {7 cetete THE Ochange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Y GiTY-ST-ZP

12. ! herebyy certify that the information supplied

far the exempiion stated in.Sccxion.t.19.o7§a){¢). Florida Statutes: 1 uraver ceriity that the isformation
_indicated on this report o supplemeniai re al my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of rustegd i ¢ #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of an an attachment with an ad dresscaniivat %8 pmpowered.

SIGNATURE: 4f 20),/05; 3052234

RIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dmyurme Phone i




