2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P00000018816 ecretary of State
1. Entity Name & 04-06-2005 90121 003 ***150.00
RODOLFO CONTRERAS DRYWALL, INC.
Principa! Place of Business Mailing Address
AN

11116 SILVER DAN&E DAR. 11116 SILVER DANCNG DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33562

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . 15t MOORE CR2E034 (10‘104)

City & State City & State 4, FEI Number Applied For

59-3624938 Not Applicable
Zip Country - Zip Country " : $8.75 additional
; 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R oo Lo ConTReRAS

Street Address (P.Q. Box Number is Not Acceptable)

CONTRERAS, RODOLF_IQ
L4067 HIEEPORT COOR’

JAMPA-EL-33645—
e Siwven Dancee OR
o QiR wew) FL | %85

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

SIGNATURE

Sgnatira, ypad of LU rwegislered agent and Lile if apphcable (NOTE Registered Agent signatura requred when rainstaing) DATE
'k,
P R A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

-

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ - [ pelete TILE O Change 7] Addition
NAME CONTRBRAS, RODOLFO NAME

SIREET ADDRESS |B4@F-HittPORT-CODRT. | Wb Sharen Conegy O | sivser oovess
OSTIP | TAMRAEL33636— TR N (e 33800 CITY-ST-21p

TILE VP % Delete THLE [ changs ] Addition
NAME TORRES, SAMUEL er ’ NAME

STREET ADORESS 11116 SILVER DANCING DR. STREET ADDRESS

Y. ST-2IP RIVERVIEW FL 33569 CIY-ST-2IP

TILE VP - ‘ I Gelete - TILE [C].Change [ Addition
NAVE CABRERA, MIGUEL oy N RAME , .

STREET ADDRESS §11116 SILVER DANGHNG DA. S R SIRETADORESST T T T e T A e T e - -=
CITY-ST-2IP RIVERVIEW FL 33589 l CiTY-ST-2P

TILE [ Delete | Clchangs [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§7-21p CITY-5§7- 71

TIILE O Delete e {J Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-Si- 2P

TITLE [ Delete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:MMI&M‘J 223~ ZooS (8'3>> &77-9503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daylme Phone ¥




