2005 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P03000127147

1. Enmy Name
LIONARDO'S DRYWALL INC.

Secretary of State

02-10-2005 90045 021 ***158.75

Principal Place of Business

1624 WEST COLUMBIA ST

Malling Address
1624 WEST COLUMBIA ST

ORLANDO, FL 32805 US ORLANDO, FL 32805 US
b
e S IEEN AR EE T |\|U|||V||HH||?
— _. __--_.J: i _ _ I _
Suite. Apt. #. sic. Suite. Apl. #. elc. T T 02042005 ChgP T T CR2E034 (10703
City & State City & State 4, FEt Number Applied For
75-3136511 Not Applicabe
Zip Country Zip Country

b/ $8 75 Additional

5. Certificate of Status Desired Fee Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZUNIGA, MARIA J
1624 WEST COLUMBIA ST
ORLANDO, FL. 32805

H
|

Narne

Street Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligallions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, fyped or prifiad name of registersd agent and lithe if applicable.

(NOTE: Registared Agent signature required when reinstating)

FILE NOWIIL. FEE IS $150.00 __ __5. Election Campalgn Financing

. $5.00 mayBe .

" After May 1, 2005 Fee will be $550.00 “Trust Fund Confribution, Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . ’ O pelete TITLE {JChange (] Addition
NAME ZUNIGA, LIONARDO NAME
STREET ADDRESS | 1624 WEST COLUMBIA ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 CITY-ST-2IP
TITLE VP X Dekete TITLE vy P(ctange [ Addition
NAME GONZALEZ, DAVID A RAME Icte C. GOLmZAUE T 2w I Oy
STREET ADDRESS | 1624 WEST COLUMBIA ST STREEVADDRESS | Lo 2 US .C oL @) ST,
emv-s1-27 [ ORLANDQ, FL 32805 CImy-§T-2p O, T DHRBOS
TTLE s B8 Delete TITLE = &2 Change [ Addilion
RAME | ENRIQUEZ, MARTIN NAME Tupe (. ARRLOAD yazma e 2
STREET ADDRESS | 1624 WEST COLUMBIA STREET STREET ADDRESS | 140 Ry ). (O U@ 0, DT
ory-st-2P ) ORLANDO, FL 32805 CITY-57-2p O LA, fL 200D
TITLE [ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| cirrsr-zp ‘ o Romestar e o cmmee e SRS S
sy T e T [ Detete TnE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP
TmE O bexete TmE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-ZP

indicated on this report or supplemental report is true an

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07?3)0). Flarida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal el
of the carporation or the receiver or trustée empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
W
SIGNATURE: ¥ 2

VDO AQDD 2L 6 A 03\04\0"1‘\01 252 - I8

tect as if made under oath; thal | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Dayume Phone #

¥

e



