2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

1. Enlity Name
CARLOS RAMIRIIEZ DRYWALL, INC.
1

DOCUMENT # P03000131309

Secretary of State

08-23-2004 90021 023 ***150.00

Principal Place of Business

6246 PERDITACT. &
WESLEY CHAPEL, FL 33544

Mailing Address

6246 PERDITA CT.
WESLEY CHAPEL, FL 33544

24080973

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KEITH, KENNETH A
1202 MONTE LAKE DR.
VALRICO, FL 33594

o 08042004 Chg-P CR2E034 (10/03) ’
City & State City & State 4. FEIl Number 9 Applied For
A‘q ’/ /q 5 25' Not Applicable
Zp Gountry Zp Country 5. Certfficate of Status Desied [ $8+79 Additional
I . . Fee Required
msmm was - .B.-Name and Address of Current Registered Agent - ~— .- -~ -~ 7:-'Name and Address of New Reglstered Agent’ T
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

the obligations of registered agent.
B N

' SIGNATURE .

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

} frres e Signature, typsd or printed narmae of registered agent and litle it applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
P e ] B

P . , N

: FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

. Due by September 8, 2004 Trust Fund Coniribution. O  Addedto Fees _ corporation did not receive the prior noti‘c?.m

; . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b TmEE P ! O Detete TILE [ Change [ Addition
NAME RAMIREZ, CARLOS NAME
STREET ADDRESS | 6246 PERDITA CT. STREET ADDRESS .
CITY-8T-7IP WESLEY CHAPEL, FL 33544 CIY-S7-2IP

TMLE ; O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ¥ CITY-ST-2P )
THLE _ ‘ O Deiets Tme O change [ Addition
NAME B e - Rl e S - * NAME # e e n e —— — =
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Delele TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY-ST-2ZIP
TME O pelete TITLE [ Change  [J Addition
e ; e

. STAEET ADDRESS ! STREET ADDRESS
CITY-ST-ZP ¢ CITY-8T-21P t T
TITLE - ! O Delete TLE O3 Change, . [ Additien §

. N RS YO &ty \

NAME N NAME 3" '_.H':;.}‘ H CH :
'STREET ADDRESS ; STREET ADDRESS i
“CITYST-7P { CITY-5T-2IP T

of the carporation or the receiver of trusias
changed, i

or on an anacrylth al
SIGNATURE: ‘(2271

SIGNATURE AND TYPED QR PRINTED NAME OF $IG!

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 certiy that 1né infdmation
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 or director !

to execute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11,

et empowered.

W/M
NI OFFICER OR DIRECTOR Date

05/ 16y (5'3;)

Daytime Phone #

.}3@



