2605 Fén Pnbﬁ.‘r co‘RPbl.IAT‘IO.N FILED

ANNUAL REPORT (AR) _ « Apr 25,2005 8:00 am

DOCUMENT # P03000139449 s ecretary of State
.E
! EndtyName 04-08-2005 90039 027 ***150.00
CURY'S DRYWALL, INC,
Principal Place ol Business Mailing Address
1713 GLUB CT 1713 CLUB CT
TAMPA FL 33612 TAMPA FL 33612
US Us o .
|
2. Principal Place of Business 3. Mailing Address lmﬂ”mm%ﬂﬂlmwmmmmmn
Suita, Apl. 4, etc. Suha, Apt 4, atc. 15t MOORE CR2ZEQ34 (10/04)
City & State City & St ) FEI Number Apphed For
0Y.2 6 2 ('7 S/ Not Applicable
Zie Country Zp Courtry 5. Cerificate of Status Desired [ gg-gi‘:;‘g““"ﬂ‘
€. Namae and Addrous of Current Regisiered Agani 7. Nams and Add, of New Regl d Agen)
. | . . Namea _ N . _ N
L %%Cgl‘_'dg% A o S - [ Svost Address (P.0. Box Nurber i Not Accopiabia) —— — J—

TAMPA FL 33612

City FL I Zip Code

8. The above namad entity submits this s&atemsnl lor the purposae of changing its registerad office or registerad agent, or both, in the Stata of Florida, | am famiflar with, and accept

the cbligations of gegisterad ngenl.
; : :—" \ .
SIGNATURE f 6Sse ﬂ (Favcia ittt
c Iypid o phnied N o tegrivkied S0t and e ¥ Bopcable. {NOIE, Aagaiwed AQeM Bgnilute QU sd whn realitrg) ate 7T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwribuion. ] Acded 1o Fees

rtment of Stat
RN H IR T s ek ol R

OFFICERS AND Dmscmns | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete e [ Changs ] Addition
GARCIA, JOSE A Y
SIREE1 ADORESS [1713 CLUB CT SIRELY ADDRESS
CITY-SE-2P TAMPA FL 33612 CliY-ST.2P
THLE v [ Cetets HILE O change [ Addition
NAME BACA, JAVIER NAME
SIREET ADDRESS | 2403 DURHAM ST SIAEEF ADGRLSS
CIY-SI-0P TAMPA FL 33605 CITY-ST-2P
THE 8 8. etete R TS - (Ritharge ) Adaiion
Mu__ IGARCIA, JESUS | - . A &AL IA 3?‘_5:?"_"' _ -
SIRET) ADORESS [ 6218 ASTORIA DR, SIREET ADORESS ﬁif AT 3," PR= -
CiY-SI-7P TAMPA FL 33607 ory-sJ- ] . -
He I Oelets ATLE -r'j : D Changs [ Addtion
NAME NAME C_ﬂ‘"p} Pv BM
SIREL] ADDRESS SIREETADDRESS | § ~ 3 ; ~ Se
cny-St-hiP CrY-Si- o8 ﬁ H F.7 Ej‘,,-
e ] Deiete s g Cichange [ Addllion
NAME . NAME
STREET ADDRESS STACET ADDAFSS
Cify-ST-2P CITY-ST-7P
1LE O Detets Tine Dichange [ Acdifion
NANE NAME
SIREET ADORESS ' STAFES ADDRESS
ony.si.op CIFY-SI- 7P

12. ) heraby certify that the information suppliod with this filin g doas nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that ta information
indicatad on this report or supplemental report is g and accurate and that my signature shall have the sama legal effoct as if made under cath; that | am an offlcer or director
of the corporation or the receivar or rustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attachmenywith an addregs, with all other like empawered.

SIGNATURE:Z_,

ATURE AND TYPED OR PRINTED HAME OF SIGMIMI OFRCER OR DIRECTOR I Owytre Phore 2




