2005 FOR PROFIT CORPORATION |

ANNUAL REPORT {(AR) FILED

1. Entty Name — Secretary of State
ROCA INC-DRYWALL AND OTHERS
Principal Place of Business Mailing Address
8620 RANCHWOOD LANE 8620 RANCHWOOD LANE
SAINT AUGUSTINE FL, 32092 SAINT AUGUSTINE FL 32082
i N b W | (111111
Suite, Apl. #, eic, Suite, Apt. #, slc, 1st MOORE CR2E024 (10m4) 7
City & State Chy & State ' T | 4. FE(Number 04-3674218 ' IIl, l.::;?ijﬁi
™ Country Zp Country 5. Certificaie of Status Desired d ‘?g"gfqﬁfgfo“aj
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registarad Agent
Name
ggz%Eﬁgﬁégﬁggg ﬁ!‘fﬂg Strest Address (P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32082 - -
City FL , "Zip Code

the obligations of registered agent.

SIGNATURE
Signature, fyped or pntad nama of registerad agent and title § applhcabks {NOTE Registared Agent signature required when reinstating) - DaTe
FILE NOW!N FEE IS $150.00 C- . 9. Election Campaign Financing  $5,00 May ¢

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e p mh I i Clonange  [)as
NAME ROMERQ, LUISA CCAMPO NAME UoooooEngs
STREGS ADDRESS | 8620 RANCHWOOD LN STREET ADDRESS 04/ 13705-80057-017 150,00
CITY-ST-2ip SAINT AUGUSTINE FL 32052 CiY - ST-7P
TTLE v 2 Defste MLE [ Change L[]
NAME ROMERO, JOSE ROBERTO HANE
STREET ADORESS | 8620 RANCHWOOD LANE STREET ADORESS
CITY-$1-2IF SAINT AUGUSTINE FL 32082 ciry-St-ar
TITLE O pelete THLE Tichange [O2
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-BP CTY-ST-2IP
LE [ Dalete me [ Change  [Jas
HANE NAKE
STAEET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-§T- 2P
TiLE O beete g [ Change ™ [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHY-$1-719
T 7 etate e O change 23
NAME MAME
STREET ADDRESS STREEY ADDRESS
Ty -ST- 2P CITY -5i-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 113,07(3)(i}, Florida Statutes. | further certify that the informaiios
indicated on this report or supplemental report is @?\ accurate and that my signatre snall have the same legal effect as if made under oath; that | am an officer or direct
arg)

of the corporation or the receiver or trustee rgmpcw @ axecute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1@ ar Block 1
changed, or on ap attachment with an address, wi other hk;e empc_awered.

SIGNATYRE:

Yo e T GeRLEY vk

SMGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &



