2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000123351

1. Entity Name:

ORTIZ QUALITY DRYWALL INC.

Principal Place of Business

Maiiing Acdress

FILED

07 FEB 27 Py 55

r SECRET Al

UE STATE

TALLAFASSEE. FLORIDA

FoOT-T2ND-TERREAST 7
BRADENTON-H—34203-MANN ;
SP53 €. 35 AT s7s53 & 7L S
pL. #, elc. ite, Apt. &, etc.
Czﬂ € Zae. 02132007 Chg-P CR2E034 {12/06)
State ély & State 4. FEI Number Apptieg For
24D TD a) o DENTD &/ 51-0486296 Not Applicable
gpg 203 Country é'py 203 Couniry 5. Ceriificate of Status Desired O gg{ Zigs:;mnal
6. Nama and Address of Current Reg red Agent 7. Name and Address of New Registered Agent
Mame

ORTIZ, MARCO A

z

BRAGENTON. FL—34205

Cerre

Aeeco A

Street Adaress (P.O. Box Number is Not Acceptable)

$753 £ 39S Coz.

Ci%tu DECITTD 2

FL | 39205

8. The above named entily submiis ihis siatemeni for the purpose of changing its regis:erea office or registerea agent, or hoth, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE

Sgnatore, typed or pnmed name of registered agent and e if appheabie,

{NOTE: Regrsiered Agent signature fredquired when rénstatng}

Amended AR is $61.25

8. Election Campaign Financing

Trust Fund Contribution.

5500 May Bs
Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete HILE / O Crange  [] Accition
NamE ORT!Z, MARCO A SR NAME Cf 5'
! 7
SIREET ADDRESS | #EO3SONE-FERR-EAST smenomess | S 7S 3 €2 7 Cre €
CNSTIP | BRABENTON-FL-34203 st | Ll g DewTo € AT BYZOZ
TITLE O oelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-2P
TITLE O telete TILE [JChange [ Adcition
_ — —
NaE KaE 400093714 734
STREET ADDRESS STREET ADDRESS 03-19/07--01020--014 #%61.25
CITY-§1-2P CITY-ST-2F
TTLE [ belete TITLE [ Change  [] Addition
NAME HAME
STREET ADURESS SIREET ADDRESS
oITY-S1-2P CY-ST-2P
TNE O elete TmE [l crange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
e [ oelete TTLE [ Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2P

12. | hereby certify that the information suppliee with this filing does not qualify for ihe exemplions conlained in Chapler 119, Florida Statutes. | furiher certify that Ihe information
indicated on this report or supplemenjal report is true and accusale and that 'ny signature shalt have the same legal effect as if mace uncer oath; that | am an officer or girector

of the corporation or the recelver of
changed. or on an attachmept wil

SIGNATURE:

ustee ermpowered 1
n adaress, with ak oy

ort 48 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.

GNING OF FICER DR DIRECTOR

Cayune Phone




