i

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 18,2007 8:00 am

DOCUMENT # P0O3000008763 ecretary Of State
1. Entity Name
LOPEZ SHEETROCK, INC. 04-18-2007 90163 046 ***150.00
Principal Place of Business Mailing Address
818 TANAGER 818 TANAGER s -
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US ‘
P P [T O LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
02-0669581 Not Applicable
a0 Country Zip Country 5. Cenificate of Status Desired O Eg'gesc‘a?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSE
818 TANAGER Street Address (P.O. Box Nurnber is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of regsterad agani and tils «f applicatie {NOTE Regisiered Agent signalure requred whan reingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Agded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE ] Change ] Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS | 818 TANAGER STREET ADDRESS
eiTY-ST-21P FORT WALTON BEACH, FL 32548 CITY-S7-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S7-21P
TITLE O pelete TTLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CIY-ST-ZiP CITY-ST-21F
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2iF
TITLE ) oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TITLE 7 Detete TMLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed. or on an atlachment wit

SIGNATURE:

ith this filing daes not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer or director
empowered to execute this report as required by Chapler 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all cther like empowered

SIWE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Dayume Phone #
I




