2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000116640

1. Entity Name

M & C DRYWALL OF CENTRAL FLORIDA, INC.

Principal Place of Business

3734 HENRY ). AVENUE
SAINT CLOUD, FL 34772

Mailing Address

3734 HENRY J. AVENUE
SAINT CLOUD, FL 34772

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90106 050 ***150.00

50025801

WD S AT

2, Principal Place of Busingss 3. Mailing Address
i . . ite, Apt. #, etc.
Sulte. Apl. 8. ete Sule, Apt. 1. etc 03102005  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FEI Number Applied For
. 52-2407622 Net Applicable
i Zi Count iti
e Couniry P Y 5. Certificate of Status Desired a $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Addreas of New Reglstered Agent
Name

CRUZ; MOISES™ o -

3734 HENRY J. AVENUE Streat Address (P.O. Box Number is Not Acceplable)

SAINT CLOUD, FL 34772

Zip Code

Ciy FL |

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and titie it applicable, (NOTE: Registered Agent signalure required when reinstating) R DATE

9, Elecii'on Campaign Financing
_«Jrust Fund Contribution,

$5.00 may ge

FILE NOW!!l FEE IS $150.00
_Added 1o Feas
T e

After May 1, 2005 Fee will be $550.00

} B -

R T S e - TR
10. ) X : -OFFICERS AND DIRECTORS I ) 1. -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PD ) {J Deleta TME O Change [ Addition
NAME CRUZ, MOISES NAME
STREETADDRESS | 3734 HENRY J. AVENUE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34772 CITY-ST-2P
TITLE T Datete TMLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clfy-§1-7P
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-57-2ZP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TILE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE : [ oetere TITLE [J Change [ Addition
NAME . ‘ - NAME
STREETADORESS | . & STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ..

12. thereby certil'g that the information supplied with this filing does_not quality for the exemption stated in Seciioi{.118.07(3)(i),' Florida Statutes. | firther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal ffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter, 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like émpowerad., v

SIGNATURE:"; I 05

SiNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICREGW DIRECTOR Dals

Daytirme Phone #




