2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000018816 Apr 24,2007 08:00 Al
1. Enity Name Secretary of State
RODOLFO CONTRERAS DRYWALL, INC.
Pringipal Place of Business ) . Mailing Address
2148 W JUNEAU STREET 2148 W JUNEAU STREET ’
TAMPA FL 33604 C TAMPA FL 33604
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. : Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)

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

59-3624938 Nol Applicable
Zip Couniry Zio Country 5. Certilicate of Status Dosired [} $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Namao

CONTRERAS, RODOLFO

21 48 W JUNEAU STREET Sireol Address (P.O. Box Number is Not Accepiable)

TAMPA FL 33604

City FL Zip Code

8. The above named onlity submits this statomont for tha purpose of changing its registered office or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accepl
the obligations of rogistored agent.

SIGNATURE

Sgnalure, typed or prinled nema of regisiered agent and Hile = apnlcable. INOTE: Ragsiared Agenl signatura required when reinsiating) DATE
A ;F"'E Now ! 'FE;E IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
. After May 1, 2007 Fec.a Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
: . &
10. OFFICERS AND DIRECTORS jq. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D I Dolete T ) [ Charge  [] Addilion
NAME CONTRTRAS, RODOLFQ NAME LN0NDOY 25932
5 ~

SIRET ADDRESS | 2148 W JUNEAU STREET SIREET ADDRESS 05/08/07-80013-012 1653.75
cny-si-ap | TAMPA FL 33604 CITY-ST-2IP
t: [ Delete TTLE [ change [ Aadilion
NAME NAME
SIREET ADORESS SIRLET ADDRf S8
CIIY-S$1-21P CITY-SI-ZIP
THIE [ pelete TITLE : O change [ Addition
NAMF ~ L . I YU S
SIRFFT ADDRESS STREET ADDRESS
CIIY-SI-7iP CITY-Si-ZIP
TILE [ pelete TME [ Change [ Aadilion
NAME NAME
STRLET ADDRESS . STREET ADDRESS
GITY-8I-ZIF CITY-sI-2Ip
i T Delete TLE D cnange [T Addison
KAME NAME
SIRLET ADDRESS B SIRCETADDRESS
CITY-S1-2IP CITY-SI-2IP
1TLE [ petete TIILE change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP

12. | hareby cortify that the information supplied with this fifing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this repeor: or supplamental report is rus and accurate and tha! my signalure shall hava the sama legal effoct as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustec empowered 1o execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmont wilth an address, with all olher like empowered

SIGNATURE: / 32-0530

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daynime Phone ¢




