FILED

2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT _ .. _ Secretary of State

DOCUMENT # P03000040233 05-18-2004 90001 010 ***158.75
1. Entity Name
C & E DRYWALL & PLASTER INC
Principal Place of Business Mailing Address
1219 ALCAZAR ST 1219 ALCAZAR ST
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
T S PO RTER
Suile, Apl. #, ele. : Sulle. Apl. . ete 05042004  Chg-P CR2E034 (10/03)
City & State T T T City & Slate T T 4, FEI Number ’ ) ' Applied For’
. ?% 0% q 6- Mol Appiicable
Zie Counuy ap Gountry S, Certificate of Status Desired il $8.75 Addiiticnal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CABALLERO, MANUEL SR

1219 ALCAZAR ST ‘ Street Address {P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117 ‘

City ‘ ar ‘FL"A'Y'Z}D Code .

8. The above named entity submits this staterrent 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 registered agent

SIGNATURE =
Sigratuie, ypad of ponted name o regislored agent and e it apoicable, (NOTE: Rogisterad Agant signalure recuired whaen rainstaling) . . OnTE _ - N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(h), F.S., the
Due by September 8, 2004 Trust Fund Contribution. - -0 - - Addec 1o Fees corporation did not receive the prior notice. _

10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P T Delele TITLE Ul Change [ Addition
NAME CABALLERO, MANUEL SR NAME
STREET ADDAESS | 1219 ALCAZAR ST - STREET ADDRESS
GITY-5T-2P HOLLY HILL, FL 32117 | cv-st-ze
TLE VR _ ] Delee TE ) [] change [ Addilicn
NAME ESPINOZA, LUIS NAME
STREET ADDRESS | 1219 ALCAZAR ST. - STREET ADDRESS
ciy-srezip” | HOLLY HILL, FL 32117 - CITY-§7-21P .. . e - — e
TITLE 1 Delete TME "Ochange [ Addition
NAME HAME .
STREET AIRESS STREET ADDRESS
CiTy-s7-2I1 . CHY:ST-2IP
TME [ Detete TITE [ Change [ addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CiTy-S1-21P CiTy-ST-4IP
TIME [ Delete TITLE [ Change [T Addition
NAME NAME o T .
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-S7-2IP .. -
me . |- L Oatets TE - oo [ Chenge . L[] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS '
CITY-S1-21P TN . CITy-S1-21P E R -
12, 1 hereby cgAlty that the infformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the information

indicatedyn this repd'y of supplemental report is true and accurate and that my signature shall have the same legal effect #5 if made ynder oalh; that | am an officer ar director

of the cgfporation or fhe feceiver or lrustes empowered 10 execule this report as regquired by Chapter 807, Florida Statutesf and thal name appears in Block 10 or Block 1171
s 1] C an address, with all other like empowered.

SIGNATURE: Role EsFip0 sA \f / 2/°9 33 {62223

! smyﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR i‘}&a Daytime Phone #




