2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000124627 : )
DOCUR _ Mar 31, 2005 08:00 AM
A M P DRYWALL CO. INC. - Secretary of State
Principal Place of Business _"_ Mailing Addrrerss? o
11408 DONMA DR LOT #3922 © 11408 DONNA DR LOT #3392
T R AR A
2. Principal Place of Business = — 3.ﬁMaiIing Addrass
Suite, Apt #, efc, - 7 - Suite, Apt. #, elc. 15t MOORE CR2EO34 (10!04)
City & State ] B City & State 4. FE! Number Applied For
- o 56-2421856 Not Applicable
Zip Country Zp Couniry B. Ceriificate of Siatus Desired a ?eae.gesq tﬁ:i:éﬁanal
6. Nama and Address qf,(ﬁirr-énl Ragistered Agent 7. Name and Address of New Registerad Agent 7
MName
(1:1H 4UDZB_ TDOC?[\?I\EIE, SFLiJ ?g-?gglg[z)E LA Sireet Address {P.O. Box Nurnper is Not Acceptable) =
TAMPA FL 33637
City FL Zip Code

&. The above named entity submits this statement for the purpose of changmg its reglstered affice or registerad agent, or both, in the Stale of Florlda | am familiar with, and accept
the obligaticns of registered agent, . -

SIGNATURE ' o
Sygnature, typud of pllmad name of ragraterad agenl and tile T appicat fz (NCOTE Registated Agan! Signaturs réquiced whan reihslating) DATE
Hr -
FILE Now!!! FEE l‘?' $15000 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fe? will 39,3‘35@0‘? [ Trust Fund Contribution,  [_] Added to Fees

Make Check Payable to Florida Depertriiant of State
10, OFFICERS AND DIRECTORS i BB ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
it PT T betete I lite [ ohange L] Addition
NAME CRUZ-TORRES, AGUSTIN CE LA NAME
STRECT ADDRESS | 11408 DONNA DR LOT #392 ' SIREET ADORESS
CITY-ST-2IF TAMPA FL 33837 ) CITY-S1- 2P
e \' O pelete 1ILE 77 {TJ Change [ Addition
A FLORES, BRAULIO NeME _ K 5{’3’3— caivga - U
SIREEI ADDRESS | 11408 DONNA DR LOT #392 STREET ADDRESS 03731 /05-80013-018 150,00
CHy-§3-2p TAMPA FL 33637 . .f o . ’ 1 LTy -S1- 7w )
T S - O elete JLE [Jchange [ Addition
NAME VALDES-CABALLERD, GABRIEL " name
SIREET ADDRESS | 11408 DONNA DR LOT #3852 i ©T_ [ CTRECT ADDRESS
cury-§r.ae TAMPA FL 33637 _ A omvste
TILE O pelete WF [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CIY-S1- 2P
TIE [ pelete {1 [Ochange [ Adddion
NAME NAME
STHLLT ADDRESS STREET ADREFSS
CITY-ST- 2P o CiTv-S1- 2P
iy 7 Delete WiLE [ change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2iF GHTY-S3- /IF

12. | hereby certify that the !nformanon supplled with this fllln does not quality for the exemption stated in Section 119.07{3)(i), Florida Statuies | further certify that the information
indicated on this report or supplemantal report is true and accurate and thatmy signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thii my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empeowerad,
. o : Aesy, 7
SIGNATURE /{20 ST La(Drees ],

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OF FICER CR DIRECTOR Date Davefns Phone #




