FILED

2004 FORCRSRIGPRT AT Aug 23, 2004 8:00 am

-\ Secretary of State
P E?“wCNl;JmeENT #P03000131322 08-23-2004 90021 020 ***150.00
JODI RAMIREZ DRYWALL INC.
Principal Place of Business Mailing Address
6246 PERDITACT, | ' 6246 PERDITA CT. 240 30931
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544 _
P S R WO G EAEp
Suite, Apt. #, etc, Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)
City & State i‘, City & State 4. FEI Number, Applied For
] : , 57 -1/93 270 Not Applicable
Ze .| Gountry Zp Country 5. Certificate of Status Desired [ fese;’esq L“'i‘f:;“ma‘
6. Nan:e and Address 01; Current Registered Agent L - e imeaw e To.NAMe and Address of New Rogistered Agent ~
: ’ T - - Narne
KEITH, KENNETH'A h
1202 MONTE LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
Ii City FL 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 famiiiar with, and accept
the chligations of registered agent.

%

SIGNATURE t
- Signatura, rypgd of printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signalure required when reinstating)
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5. the
v Due by Sthember 8, 2004 Trust Fund Contribution. [0  Addedto Fees corperation did not receive the prior notice.
1 M S A
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 ™~ ™
TITLE P v O Delete TITLE [ Change  [J Addition
NAME RAMIREZ, JODI NAME
STREET ADORESS | 6246 PERDITA CT. STREET ADDRESS
cIry-sT-7IP WESLEY CHAPEL, FL 33544 CITY- §T-2IP
TITLE ; [ Detete TTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
TILE i [ Delete TITLE [J Change [ Addition
NAME A = e i T e i i e ne W CNAMEL oo d L - S
STREET ADDRESS ;3 STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TOLE £ O oelste TITLE [ Ghange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CHY-ST-2IP
TITLE . ! O delee TITLE [ Chanpe [ Acdition
NAME i NAME
STREET ADDRESS . STREET ADDRESS ] P s
~CITY-ST- 7P 4 . CITY-ST-2IP AT T Tl TR
TILE - ‘ O Dekete TITLE i . o Change * [ Addition”
NAME °* " NAME U"" Li’.-ﬁ':‘ H IR 'Jn..i._i"_'{'.\‘.'f
Sind L at e
STREET ADDRESS P STREET ADDRESS RS
~ CITY-5T-2P ; . GITY-ST-2IP e e e 4 e e e

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. |-further certify that-the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or. the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: d‘? i Todl famiree 5//27/0‘/ /Z”/%) 775~ 53’43

H mmwne ANMTPED OR PRINTED NAMEPF SIGNING OFFICER GR DIRECTOR Dale Odytima Phone ¥

. l’

Pl



