2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # PG2000014437

1. Entity Name
ISMAEL DRYWALL & TILE, INC.

(03-18-2005 90075 033 ***150.00

Principal Place of Businass

890 HENDRY DIRVE
ORLANDO, FL 32822

Mailing Addrass

890 HENDRY DIRVE
ORLANDO, FL 32822

20027868

2. Principal Place of Business

A. Mailing Address

A O T CEN A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0608930 Not Applicable
ap Country Zip Country 5. Ceriificata of Status Desired a $875 Addltional
Fee Required
6. Name and Address of Current Reglstered Agant _ - _T. Name and Addrass of Now Reglstrred Agont_. — . .. ~ -
- Name v LT
PENA, ISMAEL

890 HENDRY DIRVE
ORLANDO, FL 32822

Strest Address (P.O. Box Numbaer s Not Accaptable)

City

FL ] Zip Code

8. Tha above named antity submits this statarment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

tha obligations of registered agent.

SIGNATURE

Sinmm.mocpmsq:_ name of registead agent ard

tithe i xpplcabée.

(NOTE: Ragistmd Agant signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Ba

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange [ Addition
NAME PENA, ISMAEL NAME
STREET ADDRESS | 890 HENDRY DIRVE STREET ADDRESS
CITY-5T-ZIP ORLANDO, FL 32822 CITY-ST-2IP
TITLE [ pelege TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O oelete TMLE {O) Crange [ Addition
NAME . NAME
STREET ADDRESS - TTT 7T T TR STREET ADDRESS T oot m T T
CITY-S7-ZIP CITY-$T-7IP )
TIme [ etete TIME [ Change (] Acdltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Detete TME [JChange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
TILE O Delete TIRE [ Change [ Addition
HAME . NAME
STREETADORESS | S STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hereby certi

indicated on this report or supplementa! report is true an

changed, or on an attachment wj

SIGNATURE: _-

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.0?%3)0) Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal ef

of tha carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and ihat my name appears in 8lock 10 or Block 11 i
address, with all other like empowsered.

fact as if made under oath; that | am an officar or director

-3/15 / 05 Fyazfer 32

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phana #

b

TR



