FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000129235 05-02-2005 90474 045 ***]158.78

1. Entity Name

AJ.Z. DRYWALL, INC.

Principal Place of Business Mailing Address
1626 W. COLUMBIA STREET 1626 W. COLUMBIA STREET
ORLANDO, FL 32805 ORLANDO, FL 32805

G KA A AACR A

04272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Roied o

41-2121102 Not Applicable

$8.75 Additional
Fee Required

5. Certiticate of Status Desirad W

5. Name and Address of Current Regl! d Agent

e COLUNBIA ST. DO NOT WRITE
ORLANDO, FL 32805 IN TH’S SPACE

8. The above named entity submits this staternent for the purpose of changing ils registared office or registared agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature, lyped or printed name of regi: 2gani and tiths if i {NOTE: Registerad Agent signature requiresd whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWH! FEE IS .00 Y
After May 1? 2005 Faes w;f,‘fg 2550_00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TILE P
NAME ZUNIGA, ARTURO

STREET ADORESS | 1626 W. COLUMBIA STREET
CITY.S1-2P ORLANDOQ, FL 32805

TITLE VP

NAME ZUNIGA, JOSE A

STREET ADDRESS | 1626 W. COLUMBIA STREET
CY-ST-2P ORLANDG, FL 32805

TITLE TREA
NAME ZUNIGA, MAURICIO

£ss | 1626 W. COLUMBIA STREET
rs:lT:fE-E;:Dz?: ORLANDO, FL 32805 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY -51-2P

TiTLE

NAME

STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ® y "y QT 1703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone 4




