2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  PO0000050899 ecretary of State
1. Entity Narne 04-18-2003 90164 011 ***150.00
POWER TRUST DRYWALL, INC.
Principal Place of Business Mailing Address
1595 N. PAGE DRIVE 1595 N. PAGE DRIVE
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Busingss 3. Mailing Address “"”Il, |” Ilm |Im ||”| ||’" ||"| "m ||”| “m mll m“ m”ll}
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3645139 Net Applicable
Zip - Co‘_"rlt_rx - Zlp T Eﬂmﬂl___,‘___ .. | 5. Certificate of Status Desired O $8.75 Adaitionat
- * ikttt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

VAZQUEZ, HECTOR
1595 N. PAGE DRIVE
DELTONA FL 32725

City FL Zip Code

8. 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
Signalture, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) L
. 9. Election Campaign Finanicing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florlda Department of State .
10. “OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete ME [[] Ghange. [ Addition
NAME VAZQUEZ, HECTOR NAME
staeet aooress | 1595 N. PAGE DRIVE STREET ADDRESS
CITY-$T-2IP DELTONA FL 32725 CITY-ST-2IP
ML i O Delete TLE [ change [ Addition
NAME Ny NAME
STREET ADDRESS STREET ADDRESS
. .
CITY-ST-2P o o CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TNLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i

12. | hereby certify that the information supplied with this filingjdoes not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal regort is tryé andfaccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteefempowdred i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dupeze——_ 485

ING. om}amﬁ @ 7 Datef 7 Daytime Phone #

v

CR2E034 (10/02}



