2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P02000107015

1. Entity Name

GONZALEZ DRYWALL, INC.

04-19-2005 90379 024 ***150.00

Mailing Address

4144
WEST PA

[rincipal Placa of Bhsiness

H, FL 33406“}

CH, FL 33406 /\/ O

ARG P Ao

2. Principal Place of Business 3, Mailing Address Ze J
/360 c2ésTwoo 7.5
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112005 Chg-P CR2E034 (10/03)
/’32/9
City & Stala ity & State 4. FEI Number Applied For
Wrox ZFC | 223881204 Not Appliatls
Zip Country Counlry 5. Ceriificate of Status Desired a $8.75 Additional
3 3 ?9 & Fee Required
I 6..Name and Addreas of Current Registered Agent [ 7. _Name and Address of New Registered Agent ... ._
. Name

GONZALEZ, JOSEANGEL =

6432 SW18 CT =

POMPANO BEACH, FL 33068 . .
ﬁ'r r-» .

Street Address (P.C. Box Number is Not Accaptable)

City

FL ’ Zip Code

8. The above named antity submils thls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the oblngauons of regestered agent.
SIGNATURE >/J—)( 4Briel /0'1 lale}

Slgnaru:e “typed or Drln[el:l name of registerad agem and litta il applicatle.

{NOTE: Regisiered Agenl signalure raquired when reinstamng)

DATE

lay

FILE'NhDWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5550 00 Trusl Fund Conlribution. 1 Added to Fees

10, OFFICEHSAND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P *\;”; 1 Deletle TITLE .f’ . Y [] Change  [_] Addition
NAME GONZALEZ, JOSE ANGEL" NAME Conoat = Tosc Prsel.
STREET ADDRESS | 4144 FAITH ST SREAOORESS | £ 200 CREsTwoel &7 WS /35
crv-sT-2p | WEST PALM BEACH, FL 33408 st | g7, g ot Cnlrgs f2tnty, F e 339p¢
TITLE 1 Delzte TITLE [change [ Addilion
NAME KAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-21P CITY-S1-21P
TIME [ Getate TITLE [ Change [ Adeilio
HAME NAME
SIREET ADDRESS B T " STREET ADDRESS ™ B -
CHTY-ST-2IP CITY-$1-21P
TILE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 29
TILE [ pelete TILE [ Change  [Z) Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

. MILE . . - [ Detete __ TILE .7 T [ Change” © [ Addition
NAME ) NAME ) B o
STREETADDRESS [ STREET ADDRESS T .
CHY-S1-21P TP CITY-51-2IP o

12. thereby cenily that the information supplied with this !|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowerad lo exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an,

——
SIGNATURE: S dox¢ A7 ¢l

é(‘.vllalfl

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Late Daytime Phone #




