2004 FOR PROFIT CORPORATION

REINSTATEMENT .,

DOCUMENT # P02000129295

1. Entity Name

ALFREDC DRYWALL, INC

oy

Pringipal Place of Business

1030 11TH ST SW
NAPLES, FL 34117

Mailing Addrass

1030 11TH ST SW
NAPLES, FL 34117

~
e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LR
Tik\i_ L ‘- H A c.'J KNS

VR
RESISTATEMENF =0 M

FILED
OLNOY -t Rif11: 01

Tart oF STATD
CFLURIDA

m

EDWARDS, DIAN M
NAPLES, FL 34116

1842 40TH TERR SW

City & State City & State 4. FEI Nurmber
03-0496174 Not Applicable
i G Zj Count i
Zip euntry P auntry 5. Certificate of Status Desired [ $8'75 A_ddmonal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFREDD i1t AVicEICIO

Street Address (P.O. Hox Number is Not Acceptable)

/030 11T syleeTr SW

FL l ZipCodejvﬂd

B. The above named entity submits lhis statement for the purpose of changing its registered,
the obligations of registered agent.

SIGNATURE DI M. edwarls

v MAPLES

r registerad agent, or both, in the State of Florida. | am familiar with, and accept

(ofar/200Y

—

Signalure, Iyped or piinted name of registered agent and tile if applicable.

™ slgnature required when relnstating) ¥ DATE

+

| = FILE NOWI~-FEE 1S §150.00 - ——

After January 1, 2005, Fee wiil be $300.00

B

--In-accordance with -8-607:193(2Kb}-F:Sthe ~~
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P {7 Delete L - _ [Jchange (] Addilion
NAME ALFREDO, VILLAVICENCIO NAME EQI':]JLJD#' s B o .

1 sTReETADORESS | 1030 11TH ST SW STREET ADDRESS 1170 e’U4-~E!1ﬁ3er—DD? #{50,00
CITY-ST-2P NAPLES, FL. 34116 CoTY-ST-2IP )
e [ peteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-ST-2IP
THLE [ pelete TITEE [J Chenge [ Additicn
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TILE [T Detete TMLE [JChange [ Addttion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME -
'STREET ADDRESS : STREET ADDRESS
GIIY-ST-2IP CITy-S1-2p
TITLE 1 Delete TITLE {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IF

changed, or on an atta

SIGNATURE:

fenod  ALUFREDO Yluiqvrcanco

12. 1 hereby cerlify that the indermation supplied with this filing does not qualify for the exempticn stated in Saction 119‘07$3)(E). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarne legal e :
of tha corporation of the receiver or irustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

fect as if made under oath; that | am an officer or director

/ D/ZJ' /200 4

Wajresa g’th all other like empowered.
SiG!

IATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Ltaytime Phone #




