-

FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000130953 05-06-2005 90082 012 ***150.00

1. Entity Name

ALVARADO DRYWALL INC

Principal Pléce of Business Mailing Address
11617 HAMMOND DRIVE 11617 HAMMOND DRIVE
HUDSON, FL 34669 HUDSON, FL 34669
TS v O L
_ Suile, Aot # stc. Suite, Apt. 2, otc. 03242005 Chg-F‘ ChéEO:’#l (10/03)

City & State . City & State 4. FE| Number Applied For

: 27-0070872 Not Applicable
Zip 1T Country - Zie Courry "5. Certificate of Status Desired [ Ei;’?q Addilions
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREKEY, EDWARD H
6195 FREEPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)

'SPRING HILL, FL 34608

City . FL l Zip Code

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

SIGNATURE

Signature, lyped or printad name of regrstered agent and title i applicable. {NCTE: Registered Agent signature reqused whan rewnslating) DATE
FILE NOWII' FEE IS $150.00 9. Election Carnpaign Fiaancing $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i P ‘ [ Detete TILE [ Change [ Addition
NAME ALVARADO, JUAN HAME
STREET ADDRESS | 11617 HAMMOND DRIVE STREET ADDRESS
CITY-S1-21P HUDSON, FL 34669 ory-S1-21P )
TINE T O petes e O change [ Adition
NAME HORCWITZ, MERRIR NAME
CITY-§1-7P HUDSON, FL 34669 Y- ST-7iP
TME . ' {7 Detete TME O cChange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP | cv-st-zp
TmEe [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- {1 CITY-ST-7IP
TmE O petete TiMLE [ Changs [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$1-21P
TIRE LT Detete THLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey an address, with all other |ke empowered.
SIGNATURE: D/ 0S5 a2 @ 473439
Date Dayiime Phona # 4

D NIMTE OF GIGNING OFFICER OR IRECTOR




