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ANNUAL REPORT

o FILED ==

2004 FOR PROFIT CORPORATION

Feb 27,2004 8:00 am

DdCUMENT # P03000021991

1. Entity Name
KAT'S DRYWALL, INC.

Secretary of State

02-27-2004 90037 029 ***150.00

Principal Flace of Business

618 ORANGE AVE.
OCOEE, F1. 34761

Maiiing Address

618 ORANGE AVE.
OCCEE, FL 34761

94022044

2. Principal Place of Businass

3. Mailing Address

RO ST mt

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02212004 Chg-F" CR2EQ34 (10/03)

City & State City & State 4, FF| Number Applied F
2d- 19758 SH Not Applic

Zi Count Zi t i

P ouriry ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“GONZALEZ, HORACIO

618 ORANGE AVE.
QCOEE, FL 34761

s == — R T aiad R N P T

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

City

Zip Code

FL

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and.act
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersd agent and tile I applicable.

{NOTE: Registered Agent signature roquired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Te 2ESiden O Detete e O¢hange  [JAd
HAVE HoRALD bonrAle RAME

STREET ADDRESS | & 18 O(‘anﬁ e Auvec - STREET ADDRESS

CITY-S1-2IP Oueece £ 416 ! CITY-ST-2P

TIILE e retar o O etete TTLE [Jchange  [JAd
NAME Homci o bonzpl€ & NAME

STREET ADORESS [, (B OFenge RVE STREET ADDRESS

S (] . - Al 5471 ] CITY-ST-2IP

'TITLE : : o - 1 Délete 1T I - T T T [Jchange QAT T
NAME NAME

STREET ADDRESS ) B STREET ADDRESS

CITY-5T-28 i £ITY-ST-71P =

THLE O Delete TILE DOchange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TMLE (3 pelete TITLE O Change  [J Ad
HAME NAME -- ‘

STREET ADDRESS STAEET ADCRESS

CITY-§T-2P . CITY-ST-2P

TITLE . [ Detete . TIMLE Ol change  [Jae
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-8T-2IP

12. | hereby certi

that the information supplied

th this tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informati

indicated on this repart or supplemental repbrt is true and accurate and that my signature shalt have the same legal etfect as i made under oath; that | am an officer ar direc

of the corporation or the receiver or tr
changed, or on an attachment wif

SIGNATURE:

emp,

-~

7

Sted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
dresg/withh all other like empowered.

47 £22-4957

—

~7-25-0Y




