FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000126281 3 04-27-2005 90291 045 ***150.00

1. Eniity Name

VIC'S DRYWALL, INC.

Principal Place of Business Mailing Address

601 PATLIN AVE FO BOX 5185
ORANGE CITY, FL 32763 ORANGE-GHY-H—32763
Pehoon, F1 32728

2. Principal Place of Bugipess 3 Mai"ng Addrass ”ll”ll] m II”l HI" III” Ilw I|‘I! ”I’l |‘|’I I”ll ”ll‘ ’Il|| l{l'll‘ Il ||Il
/007 W [Peresford Ave

Qiita Ant # ate R Sylite, Apt. #, glc.

- 03232005 Chg-P CR2E034 (10/03,
R0 Box 5186 9 (10/03)
iy & Stat Cily & Sta 4. FEl Number Applied For
.t ;e— ‘L""'J" 1 FL‘ &JTOU (2 22-3883853 Not Applicable
Zi Couptry , *, Zip Caunt N , $8.75 additional
¥ L) ’ 5. Certificate of 3] -
ﬁz 7 2-5 ‘7d e =221 16 UO Vs A ertificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [/ /
HERNANDEZ, VICTOR yetor fleviran de 2
601 PATLIN AVE Street Address {P.Q. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
/07 4/ 5&V&sﬂr¥,4r/‘<—
Cir Zip Code
) Y Dedand FL | %555 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register@m - )
SIGNATURE / X ﬂ 2508

Signature, typed of printed name of registared agent ey apolicable, {NOTE: Registered Agent signzbure requred when renstating) DATE
FILE NOW!! FEE IS 51.50.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D T Delete TINE P ﬂ Change [ Addition
e HERNANDEZ, VICTOR Hawie HERNANDEZ, VicTor.
SIREET ADDRESS | 601 PATLIN AVE SREORESS | /70 027 ) Beves Ford Are
CITY-ST-21P ORANGE CITY, FL 32763 AL S SN PR 32720
TITLE ] Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O3 Delete TME O Change ] Addition
MAME NAME
STREETADDR?SS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TMLE 7 Delete WNE O chenge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRE O Delete e O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P cIrY-ST-2P
TITE O elete e O charge [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy -ST-7P

12. | heraby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial raport is true and accurate and that my signatura shall have the same legal effect as if made under oatlh; that | am an officer or director
of the corporation or the receiver of truslee empowered lo execuie this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment%ﬁ'lhjgn addr all other like empowered.

1]

SIGNATURE: ¥ Ueron Wepmanper Y2505 BEL-7T1-43i3

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




