2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000109062

1. Entity Mame
LUPE'S DRYWALL INC.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90052 015 ***150.00

Principal Place of Business Maiting Address /
105 12 AVENUE 105 12 |3
OCOEE, FL 34761 OCOEE, FL 34761
TP v RGO e A
Suite, Apt. #, ete. Suite, Apt. 4, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
360408580 & / 72X O3 IR i rppicains
Zip Country Zp Country 5. Cenificate of Status Desired [ ?eaegesq mm“a'
e - : - _8_Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
LOPEZ, JOSE
105 12 VENUE Streel Address {P.O. Box Number is Not Acceptabie)
OCOEE, FL 34761
City FL | 2Zip Code

8. Tha above named entity submiis this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

snGNATuHFl Sosc Lo,

%P/o/ 05~
o

Segnature, typed or prictud noma of registersd agunt and title it applicane. {NOTE: Regisicrad Agent sighature regquired whin reinstating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 pefete fi1(13 {JChange [0 Addition
HAME LOPEZ, JOSE RAME
STREET ADDRESS | 105 12 AVENUE STREET ADDRESS
CITY-§1-21P OCOEE, FL 34781 CIrY-51-2IP
TRE [ Delete TALE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv- 5T 71F CITY- ST 7P
TME 0 Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS | — - T T ¥ smeet aponess -7 - - -
CTY-ST1-2P CITY-5T-2P
e [ Detete TITE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
NI [ Delets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
Tme 0O Delere TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with zll other like empowerad.

SIGNATURE: mﬁﬁ&}m GFGER O BEETon

e

Fhone &




