ANNUAL REPORT e

FILED
Sep 09, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000133953

1. Entity Name

OCTAVIO LANCIERI DRYWALL, INC P

L]

Principal Plagé of Businass Mailing Address

942 SW NICHOLS TERRACE 042 SW NICHOLS TERRACE
PORT SAINT LUCIE, FL 34953 LS PORT SAINT LUCIE, FL 34953  US

== R RRESAG W M ER R

68072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L
) . o . 42-1610345 Not Applicable

0 $8.75 Aqditional
Fee Roquirad

5. Certificate of Status Desired

6. Nams and Address of Current Hogisi,oral&ﬁ_ggnt ' ' . — - . . Cees v e

LANCIERI, OCTAVIO S : DO NOT WRITE

942 SW NICHOLS TERRACE .

PORT SAINT LUCIE, Ft. 34953 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changlng its registered office or regi&erad agert, or bc;vth. in the State of Florida. 1 am familiar with, and accept '

the obligations of registered agent. UDGQGD?)?B 1 73

SIGNATUSE : o . - B8ARR05-B000T-0 150,00
Slgnature, typad or printed name of ragisterad agent and titke {f a?prrcable. . {NOTE. Hagister?q_ Agent si_gf\alurs_tqulmd whan re:‘ngsaﬁng)» ) . - EA.IF_ . R
FILE NOW!Il FEE S $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conribution. 3  Added o Fees corporation did not recelve the priot notice.
70. ~ OFFICERS AND DIRECTORS SN = R
e P
NAME LANCIER], OCTAVIO S

STREET ADDRESS | 942 SW NICHOLS TERRACE
CHTY-§1-20P PORT SAINT LUCIE, FL 34953

TIRE VP i
NAME LANCIER], OCTAVIO S o - o

STREET ADDRESS | 942 SW NICHOLS TERRACE o ] . e
GITY-8T-7iP PORT SAINT LUCIE, FL 34953

TME SEC ) B ' A
HAME LANCIERI, OCTAVIO

942 SW NICHOLS TERRACE
2%?3“9 PORT SAINT LUCIE, FL 34g53 _ DO NOT WRITE

me | TRES I : IN THIS SPACE

NAME EANCIERL, OCTAVIO S
STREET ADDRESS { 942 SW NICHOLS TERRACE
CITy.SE- 2P PORT SAINT LUCIE, FL. 34853 -

LE
NAME
STREEY ADSRESS
CTY-5T-ZP L

s
HAME

STREET ADDRESS
OTY-§1.29 o

sorom awer 3

. L o ek TF

™

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further cerlify that the information
indicaied on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 i
qhanged. or on an attachment with an address, with aif other fike empowered, . . —

1125790557 G005

Daylhne Frona ¥

P

sIGNATURE: _ D ele., —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




