2005 FOR PROFIT CORPORATION

S ANNUAL REPORT | FILED
DOCUMENT # P03000127193 5 Mar 26, 2005 08:00 AM
1. Enty Namo Secretary of State
TOLEDO BROTHERS DRYWALL INC.
Principal Place of Business Mailing Address
4154 MIDDLEBROOK RD #936 4154 MIDDLEBROCK RD #936
ORLANDD, FL 32811 1S 205

ORLANDO, FL 32811 U5

— —1 (R WA ni

02062005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T I

58-3074104 Not Applicable
5. Certificale of Status Desired [ g;m;ﬂﬂ‘m’

&. Name and Address of Current Registered Agent

L — DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

2. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agen?, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE AT R0 o Tor e S5 LS 3_.. ég’ ol
DATE

Sighaturn, typed or printad name of registeied egent and titls if applicable. "~ (NOTE Reglsterod Agact sigratura saquiied when selnstaing)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS ' |

. L
$E TOLEDO-SALINAS, PATRICIO Hnnon2 70t

LY-st-zP ORLANDO, FL 32811

STRELT ADORESS | 4154 MIDDLEBROOK RD #936 n3/96/05-80013-007 150. a0

TMLE Ve

HAME TOLEDQ, JUIS M

STREET ADOACSS | 4154 MIDDLEBROOK RD #9836
CITY-51-2P ORLANDO, FL. 32511

TE SEC - L
HAME SEGURA, SILVESTRE

STREET ADDRESS | 4154 MIDDLEBROOK RD #2336
CITY-5T-27 ORLANDO, FL 32811 DO NOT WR ITE

ms ~IN THIS SPACE

NAME
STRCET ADDRESS
cy-§7-2P

TITLE

HAMC

STREET ADDRESS
CITY-§T- 2P

T

RAME

STRELT ADDRESS
CiTY-57-21P

12, | hareby certify that the information supplied with this fillng does not qualify for the exemptlon stated in Section 119.37513}0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same lagal efiect as if made under path, that 1.am an officer or director
of the corporation or the recejver or trustee empowered to execule this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: A 7 /P¢ Cro Toltct S- iitaeifmidste 3 - /5O~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




