FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000062227 02-12-2004 90014 034 ***150.00
1. Entity Name |
C& IYDRYWALL, INC.

] ' ] B
P A . i

Principal Place of Business .. Mailing Address

241 318T ST SW 247 3157 ST Sw
NAPLES, FL 34117 ... . . . NAPLES, FL 34117

2. Principal Place of Business

20 Flad goo "'”C'Adf?ax 362149

0

Suite, ApL. #, etc- o ke 01302004  Chg-P CR2E034 (10/03)
Cygsae City & State 4. FEI Number : Applied For
wabfres €L BM«-’)\-« SOr pes Fo 59-3539588 Not Applicable

1] " -
‘572$//j gogtg-s’ Zép w3é Cmgfgé_ 5. Certificate of Slatus Desired | ?i'gglﬁf:;nonal
== 8. NaFn.e and Addroess of Gurrent Reglstered Agent ~ o 7. Name and Address of New Registered Agent— -~ - -
Name
ZAPATA, IGNACIO G . LA ‘:’PAO’B , =i IN G NA'C-TI) a 6.
241 31ST 8T SW * treet Address 0x Nummber is Not Acceptable
NAFLES, FL 34117 | 27490 © ork  Jtred i
cit B c d
f Vioude  SPriNg, FL | 3555

8, The above named entity submils this statement for the purpose of changing its registerec office or registered agant, or both, in the State of Florida. | am familiar wnh and accept
o g P

the obligations of registered agem .
7 )7 oz lie Y004

SIGNATURE
()aﬂat(rypﬁ of printed nT\e O’Wd aW!d fitle if applicahle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. D Added to Fees =~ v Tmr e T T
10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oelete TinE vF O cenge B Acdition
NAME ZAPATA, IGNACIO G HAME Galinde ; fZ "8&': o :
STREET AUCRESS | 241 3157 ST SW STREET ADGRESS | 9 4 £+ Y3ed Cane S
cry-sT-zP [ NAPLES, FL 34117 Ciny-s1-21p MPles, F 24yt é
TITLE VP O Delete TITLE v P [ Change [ﬂ.w:ldilion
NAME ZAPATA, MA, ANGELICA HAME Rios, Carles
STREET ADCRESS | 241 31ST ST SW STREETADDRESS | & P gg. | 646 PL Sem
CITY-$T-2I9 NAPLES, FL. 34117 CITY-ST-2IP » o les ﬁ_ 2Yyr s
e B e L Delete . TME v . . . oem = [Jcnange [ Addition
NAME NAME Hvuay netes LU-J
STREET ADDRESS STREET ADDRESS | 2 47 ¢ 29+ . A
CITY-S1-21P cy-S1-21P M@ 2y A ?¥/sro
TITLE ' [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S1-2IP
TITLE [ elete TIE O] chenge {1 Addition
NAME . NAME . . -
STREET ADDRESS - B . STREET ADDRESS - e -
CiTY-ST-ZP - . . [ cmv-st-zp .
TITLE : . - [ Delete TITLE e [ change [T Addition
NAME ) L , e ) o L R o
STREET ADDRESS . - STREET ADDRESS |,
CITY-§T-2IF GITY-5T-2P :

12, | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 9*-/})770/(/"0 ;@Qﬁ . 01\\0\:?00\-\

" L —eShATORE AND’TYPED QR PRINTED NAMW OFFIZER OR DIRECTOR Dats Daytima Phona #




