FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name ~

MONROY DRYWALL INC.”

Principa!l Place of Business: -

gl Matlmg Address ;

sy - “

LM

) ox ane Laar < rre LT e o _";' T i
15215 LIVINGSTON AVE #67- &7 Hime " 15215 LIVINGSTON AVE'#67+ »© o .i . 1
LUTLFLC33559 e o o o LT RLL33559. L e e - e el
o O S g}
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, ete Suite, Apt. #. etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Appiied For
%T, L‘\O q Not Applicabla
& Country Zip Country 5. Cerlificate of Status Desired O ?i‘g?qﬁ?::‘ﬁonal
6. Name and Address of Currem Heglslered Agem 7. Name and Address of New Reglstered Agent
’ - - e ) Name
FARREN, PETER M ESQ _— Jo£5§3 C H(R“ ro ™
3127 PINE TOP DR reet A .0. Box ar is Not Acc e
VALRICO, FL 33594 Yok g\;\?ﬂ@\f\‘ 3N

Yotz

i i FL | 5o,

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agenl or both, in the State of Flarida. | am familiar with, anci accept

the obllgallons of leglslered agent. )
ol oo 212000 4.

o
Signature, 1ypBeor brnled naine of registerad agent an;!wue it epplicable v IM-slerw Agenl signatire requiread when renslaneg i DATE
o s @ = . )
R L e P L S G O Y 174 9F Elaetion Cambaian €6 :
'FILE'NOWI!l FEE IS 515000 |28 Eiecticn.Campaign Financing 0 $5.00 May Be
+ After,May 1 2004 Fee wdl he $550. oo yi}.-a03 5Trust Fund Contribution. Added to Fees

10. OFFiCERS AND DIRECTORS 11, i ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 11
e, [PSID O oelete i Ry [ change [ Addition
navie” MONROY, SALVADOR NAME :

STREET ADDRESS | 15215 LIVINGSTCON AVE #6567 STRECT ADDRESS

CITY-S1-2P LUTZ, FL. 33559 . BTy ST-2P

TME \Y [ Delete TITLE [ Change ([ Addition
NAME MONRCY, MARIADE LA LU A NAME

STREETADDRESS | 15215 LIVINGSTON AVE #67 STREET ADDRESS

CITY-ST.2IF LUTZ, FL 33559 GITY-ST-2P

TITLE O Delete TITLE ) Crange [ Aadition
NE . 9 S e N A e o _
TSREApMRESS [T T T T T T Tt N Sweer anress -

CITY-ST-21P CITY-ST-2P

TIie O Datete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-§1-21p

FITLE ™ Delete TILE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

1ILE [ Delete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supnlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this repott or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation o the receiver or frusies ampowered (o exscule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blogk #1 if

changed, or on an attachment with an addrgss, with all other like empowerad.

SIGNATURE:
SIGNATURE AND TYPED OR £RINTED NAME OF SIGNING OFFICER GR DIREC Dae Daytrne Phone #




