FILED

Mar 24, 2005 8:00 am
2005 FO'R,E,'}SRI_TRCE?,%%%RAT'O" Secretary of State

03-24-2005 90045 011 ***150.00
DOCUMENT # P03000091688
1. Entity Name
MORA'S DRYWALL, INC.
Principal Place of Business ~ : Mailing Address
4208 FT, COVERAGE CIRCLE 4208 FT. COVERAGE CIRCLE |
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
T [T AR TR RAR NN .
Suite, Apl. #, etc. - Suite, Apt. # etc. 03192008 .Chg-P CR2E034 (10/03)"
City & State City & State 4. FEI Number Applied For
81-0629361 Not Applicable
Zip I Cf}unlry Z-nr‘) . Couniry . 5. Certficate of Status Desied .. [] ?g‘gfq L.f:::eduiﬂanal _
6. Name and Address of Current Heglstered Agent 7. Name and Addresas of New Registered Agent

Name
MORA KIDD, MARLEN
4208 FT. COVERAGE CIRCLE Street Address (P.O. Box Number is Mot Accepiabis}
KISSIMMEE, FL 34746 =

.

City - FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registared gifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ped or printed nzme of registarsd agent and titke if apolicable. (NOTE: Asgimered Agant signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O .$5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRE P 07 peters e O ctenge [ Addition
HAME KIDD, MARLEN M NAME
STREET ADDRESS | 4208 FT. COURAGE CIR. STREET ADDRESS
CHTY-S1-2P KISSIMMEE, FL 34746 CITY-ST- 2P
TIME v £ pelete TILE [J change [ Addition
NAME MORA, JUANF SR NAME
. STREETADDRESS ‘| 4208 FT. COURAGE CIR. STREET ADDRESS
Ciry-§1-2P KISSIMMEE, FL 34746 CIiY-ST-2IP
TILE . Detete TITLE J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-ST.1P
TME 7 Delete TmE [ change [ Adeilion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
¢ITY-ST-2P CITY-51-7°
TITLE 1 Delete Tme (3 Change [ Addition
NAME . NAME
STREET ADDHESS STAEET ADDRESS
CITY-S1-2P . cITY-S1-2IP
TILE {1 pelete Tms o 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P ) CIFY-S1-2P

12, 1 heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustae empowered 10 exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all olher likg empowerad,

SIGNATURE: 27 ) — 7 M 8:2/-05

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona ¢




