¥

FILED

2004 FOR PROIFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT — ecretary of State

Pgﬂg&;ﬂ:ﬂ ENT # P030001, 1 2564‘. 04-07-2004 90031 012 ***158.75
RUIZ DRYWALL SERVICE, INC.'
Principal Place of Business Malling Address A IVHUUTTY
2645 ENIVRONS BLVD. 2645 ENIVRONS BLVD.
LOT 24 ' LOT 24 . !
ORLANDO, FL 32818 ORLANDO, FL 32818
B e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State \ City & State 4. FEl HNumber Applied For
. B2 -2 0545 2 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desired [E/ gg';il'::’:;"o"m
6. Name and Address of Cu;rent Reglstered Agent 7. Name and Address of New Registered Agent o
B T Name Tt T
RUIZ, MIGUEL
2645 ENVIRONS BLVD. . Street Address (P.C. Box Number is Not Acceptable)
LOT 24

ORLANDO, FL 32818 ?

City FL | Zip Code

8. The above named entity submits this stateme:nt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
§

SIGNATURE 1
Signature, typed or printed name of registersd ;agenr and title if appliceble. . (NOTE: Registered Agant signature required when reinstating) DATE
i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS N 11
TITLE P : [ oetete TITLE (O Change [ Addition
NAME RUIZ, MIGUEL i NAME
STREET ADDRESS | 2645 ENIVRONS BLVD, LOT 24 STREET ADDRESS
omy-5T-2F | ORLANDO, FL 32818 CITY-T-ZP
TITLE 5 : O petete TME {O Change [T Addition
NAME RUIZ, ALICIA ‘ RAME
STREET ADDRESS | 2645 ENIVRONS BLVD. ' STREEF ADDAESS
emy-s.2e | ORLANDO, FL 32818 ; ¢TY-51-28
TITLE S F O3 pelete TITEE O Ghange [T Addition
o[ NaME_. . - |.RUIZ, CARLOS .. i e e GRENAME L e e -
STREET ADDRESS | 2645 ENIVRONS BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 [ CITY-ST-2IP
TITLE ! [ Delete TITLE [ Change [ Addition
RAME ; NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P , CITY-ST-2IP
TITLE ! O bekete TImE O change [ Addition
NAME ) NAME
SFREET ADBDRESS STREET ADDRESS
CITY-ST-2P | _ CITY-ST-2F
TILE ' 83 oetete TTLE £ Change [ Addition
HAME ’ ! NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2P

12. | hereby cerlify that the information supplied,with this filng does not quality for the exemption stated in Section 1t9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

- le ]
SIGNATURE: ’ﬂ\g/ﬁ Higpel Ruiz O3-2a 04

BIGNATUREBND men}dﬁ PRINTED NAME OF_SIENING OFFICER OR DIRECTOR Date Daytime Phone #

]



