FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P010001 15072 03-19-2004 90071 009 ***150.00

1. Entity Name

ALL PRO DRYWALL SPRAYING, INC.

Principal Place of Business Mailing Address

3011 SUNSET LANE 3017 SUNSET LANE 2 4 0 25 8 41

LUTZ, FL 33559 LUTZ, FL 33559 o

s e v (T T
Suite, Apl. #, elc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For

01-0709252 Not Applicable
Zip C_ountry 2 Country 5, Certificate of Status Desired [ §g'zz_'ﬁf'fj"°”al )
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
DIAZ, JOSE A
17410-A HWY. 41 NORTH Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

4
]

City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registere¢ 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 pame of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O  Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD ) Detete TITE ST [ Change Addirion
NAME BOYETTE, MICHAEL NAME MlZ‘sL’H =4 ‘DPI’I'UI E:TL_eE.' K
STREET ADDRESS | 3011 SUNSET LANE SIREET ADORESS | 20 1) PLunsEy La"" il
CITY-8T-2IP LUTZ, FL 33559 CITY-ST-2IP LU 2. L 22559
e STD [ Delte TILE. Presidest . R Onaiton
HAME BOYETTE, MICHAEL C JR. HAME ije—\-}e. , M danel C S0
STREET ADCAESS | 3011 SUNSET LANE SIREETADDRESS | V) | S meed Lo
em-s-ze | LUTZ, FL 33559 GIFY-§T-2i7 Luyz, FL- 2Z5=4
TIE | vD _ [ Datete TIE B ~ O change (] Adeilion
NAME BLANCHARD, ERIC L NAME - ;
STREEY ADORESS { 18518 N 30TH STREET STREET ADDRESS
CITy-§1-2P LUTZ, FL 33549 CITY-8T-2IP
TITLE [T pelete TIILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
FITLE [ Detete TITLE £ Change [ Acgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicaled on this report or supplemental repart is true and acourate and that my signalure shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or the receiver g 3 .£d 1o 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 attachmeni-¥ mpowerad,
b & 2o D4 (£813)363-%23

SIGNATURE: __ 4k
st TRE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daytrne Phone #




