2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021991

1. Entity Name
KAT'S DRYWALL, INC.

Mailing Addrass

618 ORANGE AVE.
OCOEE, FL 34781

Principal Place of Businass

618 ORANGE AVE.
OCOEE, FL 34761

DO NOT WRITE IN THIS SPACE

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90079 022 ***150.00

I

IR AR

04122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
34-1975854 Not Applicabls
i ; $8.75 Additional
5. Cerlilicate of Status Desired O Fee Required

— — —— - 6. Name and Addrass of Current Ragistered Agent - e

GONZALEZ, HORACIO
618 ORANGE AVE.
.|, OCOEE, FL 34781

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature. typect o prnied nasme ol rag agent and titke it

(NOTE: Ragistared AQent HGnaturd requirad whan rensiating) DATE

[

FILE NOWIII* FEE IS $150.00°

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10, - OFFICERS AND DIRECTORS |

TME P

HAME GONZALEZ, HORACIO
STREET ADDRESS | 618 ORANGE AVE.
emv-s-o¢ | OCOEE, FL 34761

TITLE § o

NAME GONZALEZ, HORACIO
STREET ADDRESS | 618 ORANGE AVE.
CITY-8T-21P QOCOEE, FL 34761

THLE
HAME ~ir— o fom — — - - JREE -
STREET ADDRESS
LAY -ST-ZIP

TiLE

NAME

STREET ADDRESS
CIIY-ST-2(P

TmE

MAME

STREET ADDRESS
CIY-ST-2IP

TELE

NAME

STREET ADDRESS
CITY-SE-2IP

- e T b m——— i e G i e -

e

DO NOT WRITE
IN THIS SPACE

12, thereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
red to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rapart is tr
of tho corporalion or the recaiver or trustee empo )
changed, or on an attachment with an addrges, With alt g like empowered.

SIGNATURE: __ &~ r 27V

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR

‘/////du" 17107- 5324797




