2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000110313

1. Enilty Name
MONTANO DRYWALL INC.,

Feb 18, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

1602 [t KENDRICK DR
KISSIMMEE, FL 34741

4

j;_ialling Addl;ess

1602 D KENDRICK DR
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

SRR N

02152005 No Chg-P CRZE034 (10/03)
4. FE| Number Applied For
200301718 Not Applicable
i ; $8.75 addgiional
5, Cenificate of Sialus Desired O Pee Requ:red

6. Name and Adé_l@sfs_ oﬁgﬁgﬁt'ﬁeﬁis}ered Agent
MONTANC, MANUEL DE J _
1602 D KENDRICK DR

KISSIMMEE, FL 34741 - ST —

~IN THIS SPACE

' DO NOT WRITE

B. The above named entity submits this statement for the purpose of changlhg ts registered office ar registered agent, or hoth, in the State of Florida. F am familiar with, and accept

the abligations of registered agent,

SIGNATURE — e -

Slignature. typed ar primeg name of registered agent sna e lf’appﬁcah'ie

(NOTE Registered Agent slgnawre required when reinétating)

DATE

8. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00 2
Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added ta Fees

10, OFFIGERS AND DIRECTORS |

TME 7] ) : ="

NAME MONTANO, MANUEL DE J I T—:
STREET ADDRESS | 1602 1D KENDRICK DR e f g 4 }9:;,33235,_5,@2 150, 08
orY-ST-2p | KISSIMMEE, FL. 34741 e A - -
TnE VP - T

NAME RODRIGUEZ, HEBER

STREET ADDRESS | 1602 D KENDRICK DR )

GITY-ST-21P KISSIMMEE, FL 34741

TIE vPT - - a -

NAME ALFARQ, JOSEF

STREET ADDRESS | 1602 D KRNDRICK DR

ory-sT-z¢ | KISSIMMEE, FL 34741 - - DO NOT WRITE
TITLE o j T

e IN THIS SPACE
STRELT ADDRESS

CITy-§T-2p

TILE - I

NAKE

STREET ADDRESS

CITY-8T-2IP

TILE o T -

NAME

$TREET ADERESS

Ciry-ST-2P

12, | hereby certify that the information su'pphed_mt?thls filing does not quai"f‘y"for"ihe exemption stated In Section 119 LT3N, Florkia Statutes | further ceftify that the information
indicated on Ihis repart or suppiemental report is true and accurate and that my signaiure shail have the same legal eiffect as if made under oath, that | am an officer or direcior
of the corparation or the receiver or frustee empowerad 1o execute tis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &1l other ke empovered.
4
SIGNATURE:"~

SIGNATURE AND TYfeD o{ﬁmrhsn NAME OF SIGNING OFFIGER OR DIRECTQR

e f—/is /Q.S f\‘Sj”&zH Zl*f;'v_‘

Dad T payume Préne #




