2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000120516

1. Entity Nama
MICH DRYWALL, INC.

Principal Place of Business

4804 E. SERENA DRIVE

Mailing Address
4804 E. SERENA DRIVE

FILED

Apr 14, 200S 8:00 am

ecretary of State

04-14-2005 90102 027 ***150.00

FVYUJROIZ

TAMPA, FL 33617  US TAMPA, FL 33617 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2EO34 (10/03)
City & St.ale City & State 4, FEI Number Applied For
01-0802667 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Reguired - -~

SANCHEZ, JORGE
4804 E. SERENA DRIVE
TAMPA. FL 33617

6. Name and Address cf Current Registered Agent

| Name..

7. Kame and Address of Now Registered Agent

Sireet Address (P.0. Box Number is Not Acceptabie)

City

FL , Zip Code

8. The above named enfity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Sigraturs, typad or printed name of registerad agent and ke if applicable.

(NOTE: Registerac Agent sigrature required when rainsiating)

. DaTE -

RETIN.
PR

gl

FILE NOW!!I -FEE iS $150.00

-| =%.~Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

“$5:00'MayBs | T -
Added to Fees
s

v -~

10 ;. |

11.

ADDITIONS/CHANGES TO OFFICERS AND DiHECTOFIS IN 11

OFFICERS AND DIRECTORS

TIRE : P 1 Gelete TME [ change  [0] Addition
NAME SANCHEZ, JORGE HAME

STREET ADDRESS | 4804 E, SERENA DRIVE STREET ADDRESS

"CITY-ST-2P TAMPA, FL 33617 cny-s1-2Ip

e VP ﬁuemg TLE v 2 [Q Change M Addition
NAME CASTILLO-GARCIA, ALEJANDRO NAME AIRRI B EL SHACH E=2

STREFT ADDRESS | 4804 E, SERENA DRIVE STREET ADDRESS fa’b;g[ E. SELELA DR/V/E

oTY-st-zP } TAMPA, FL 33617 CITY-51-2P TABAALH L 336/7

e ' O Delete e Ocunge [ Addltion
HAME = Ao m— - - e — e — - R NAME — R - - T
STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P
" TITLE [ Detete TINLE [ Gharge [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-51-2P

Tmne - O pelete TINE [JChange  [J Addition
NAME ‘ A NAME

STREET ADDRESS | + STREET ADDRESS

IR T TTTIas CITY-ST-ZIP ) . A TR
TmE L . [ Delete TINE [ Change [ Addition
et PP e HAME X

STREET ADDRESS | STREET ADDRESS
“QITyST-Zp T - e SR ——— - CTy-5T-2P - - e e e e e e

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this report or supplemantal report is true and accurate and that my signature shall have the sama legal effact as if made under gath; that | am an efficer or director
of the corporation or the receiver or trustee empawered to execuls this report as reaguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ changed, or on an attachmeni with an addrass, with all other like empowerad.

RGE S =2

SIGNATURE: _.

nrcbre 2

O3 -ox-AS

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




