;2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123248 Apr 27,2005 08:00 AM
1. Entty fame Secretary of State
DRYWALL RENCVATIONS, INC., y
Principal Place of Business Malling Address
74891 N. FEDERAL HWY., SUITE C5187 7491 N. FEDERAL MHWY., SUITE C5187
BOCA RATON FL 33487 BOCA RATON FL 334387
e i ST W IR RU e A
Suite, Apt. #, etc Suite, Apt. #, ete, 18t MOORE CR2E034 ({10/04}
City & Stata City & State 4 FEINumber . . | | Applied For
20-0385200 | [ NotAppticabie
Zp Country ap Gountry 5, Certificate of Status Desired O gigfq L’:}:‘:é"“"a[
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent’
Name N T T
?42‘951[\]5, E'EESERF?AEL HWY.. SUITE C5187 Street Address (P.C. Box Number is Not Acceptable) -
BOCA RATON FL 33487 — T e
City T FL ' Zip Code

8. The above named entity submits this statement for the purpase 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 . -— —_— e e - - — -
Sgnalure, lyped of printed nama ot regrstarag agant and tile f apploatie (NOTE Ragisiarad Agent signature requirad whan remgtaling) . DATE
FILE NOW!!! FEE }§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITH ONS,ICHANGES TG OFFICERS AND DIRECTOHS IN 11
e D O celets e [ Change  [] Additicn
NN SAENZ, GEORGE NAME UOO0D0E24049
STREET ADGRFSS | 7491 N, FEDERAL HWY., SUITE C5187 : STREET ADDRESS 54."'3?.*" 05-30028-015 150,00
CITY §1-2P BOCA RATON FL 33487 CiTY-§1-2P
T [T Delete TILE [Jchange [T Addition
NANE NAME
STREET ADDRESS ) STRECT ADDRESS
CY-ST-2P CITY-S1-21P
FILE 1 pelete TE [Jchangs  [T] Additien
NAME NAME
STREET ADDFESS T T T T e e T SIRECT ADDAESS - -
cily-5i-2IP Caiy-SI-ZIP
N3 C Ooeete N mu [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET AQDRESS
GItY-S1-2IP CITY-S1-2P
e O oelste WiLe [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP Y -ST-21P
TIILE [ Delete 1LE [ Change [ Aviaibic-
NAME NAME
SIREET ADDRESS SIREFT ADOKESS
GiTy-ST-1IP chy-51-2¢

Ot qualify for the exemptian stated in Section 118 DT(S)(I) Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true a edfate and that my signature sl have the same legal effect as if made under oath, that | am an officer or directar.
of the corporation or the receiver or lrustee empawsrggiarexecute this reparn as requiregddy Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, wijgrall other ke empowered.
ML LS 3/— o 7492
SIGNATUR : ‘/ 25/ ¢/ 3¢ 74
For 5l SIGNJNG OFFBPR OR DIRECTOR 7 P&xe Dayume Phone &

12. I hereby cerlify that the |nformahon supphed with this fhng

SIGNATURE AND TY) E""




