2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 3
DOCUMENT #  POO0O00046058 ecretary of State
1. Entity Nan?e 04-21-2003 91206 026 ***150.00
GOVEAS' DRYWALL, INC.
Principal Place of Business Mailing Address
5425 CARLTON STREET 5425 CARLTON STREET ' 41004 ﬂ ?q
NAPLES FL 34113 NAPLES FL 34113
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3645662 Not Applicable
ap Couniry o Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required :
6. -Name and-Address of Current Reglstered Agent~"- * ~* — - o © “7--Name and Address of New Registered Agent -~ = ™ - - -
Name
VEA, Vv,
GOVEA, SALVADOR Street Address (P.O. Box Number is Not Acceptable)
5425 CARLTON STREET
NAPLES FL 34113
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature. typed or printed nama of registered agant and litls if applicable. (NQTE: Registerad Agent signatura required when reinstating) DAJE
FILE NOW!!! FEE 1S $150.00 . I ‘
9. Election Campaign Financing $5.00 May Be
» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
Make,Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete I TITLE [ Change [ Addition g
NAME GOVEA, SALVADOR NAME S
street anoress | 5425 CARLTON STREET STREET ADDRESS 3
orv-st-ze | NAPLES FL 34113 £ITY-ST-2P g
&
me |V : 3 Delete it [0 Change [ Addition | &
NAME GOVEA, DOMINIC NAME oL
sTReeT Anoress | 5425 CARLTON STREET STREET ADDRESS
CITY-S7-2IP NAPLES FL 34113 CITY-ST-2IP )
me ' - T Oodee = Yo &7 —™ & 7~ T [Ochange  [addtion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
JITLE [ Dpelete TITLE [JcChange [ Addiion
NAME NAME ,
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets e ) [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP ' ,
TME ] Detete TILE [ Change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
12. ) hereby certify that the information supplied with this filipg Gyes not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true gfd acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empoweref] 1o exgdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrment wifff an gddress, with gl otherfike empowered. .
N AR
SIGNATURE: Wl b O RED ‘
yOnE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




