FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000109775- Dy 04-14-2004 90016 028 ***150.00

1. Ertity Name

RAZ DRYWALL, INC.

Principal Plage of Business Mailing Address p— ’ F T v
3501 W. PAUL AVE. 3501 W. PAUL AVE.
TAMPA, FL 33611 TAMPA, FL 33611 54 032673
S s R

Suite, Apt. #, etc. Suite, Apt. #. alz. V3;092004 Chg-P CR2E034 (10/03)

City & State City & Stae 4. FEI Number Applied For

0= ONE9A | #4 Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Desired 0 Fsi'ggﬁffcitionai
s ===z 6 Name and Address of Current Regisiered Agent —..— e o e o e o - =7, Name and Address of New Registered Agent— ___ . __ . _|___ ——
Name

WIRASNIK, JOHN
3501 W. PAUL AVE. Street Address (P.O. Box Number is Not Acceptsblg)

TAMPA, FL 33611

City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE _
Sigaztuees, wped or printed pame of regasterad agent and wle f applivasls {NOTE: Regisiersd Agen! sinnature requsired whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Clection Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

1. QFFICERS AND DIRECTORS 11, ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P {1 Delete TITLE ) [ crange [ Addition

HAME WIRASNIK, JCHN NAME

SIREET ADOAESS | 3501 W. PAUL AVE. STREET 40DAESS

GITY-ST-2P TAMPA, FL 33611 CiTY-ST-2P

TITLE [ Delete TITE [lctange [ Addition

NAME NAME

STREET ADDAESS SIREET ADDAESS

CiTY-ST-2IP ) CITY-ST-2IP

T 03 Delte TITEE [ crange O Addition
. CHAME e NAME

" STREET ADDRESS ] T N STREETROTRESS e R T T e 2

CITY-§i-21P CITY-ST-2IP

THLE 3 Detete TILE [ Change (3 Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIfy-i-2IP CITY-ST-2IP

1L 3 Dette THLE [JChenge [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

THLE T3 Detate THLE [J Change  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-g1-21P Ciry-ST1-21p

12. | heseby cartify that the information supplied with this filing does not quaslify for the axemption stated in Section 119.07{3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under caih; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute §Ris report gs requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bleck 11 i

changed, ¢r on an attachmept with ap address. with all gther like empowered,
4909 (8338579 &

URE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dite Caytime Phang #

SIGNATURE:

i




