2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000140130

1. Entity Name
GTO DRYWALL, INC.

ecretary of State

04-26-2004 90484 010 ***150.00

Frincipal Place of Business Mailing Address

2038 BEARSS AVENUE 2038 BEARSS AVENUE S
#515

TAMPA, FL 33613 US TAMPA FI. 33613 US I R . -

: i T H | H U !

2. Principal Place of Business 3. Mailing Address “ "I m& "ml’lﬂ [!HI ﬂ Il I
Suite, Apt. #, elc. Suile, Apt. #, elc. 04222004 ChgP CRRE3 (10/00)
iy & State Gty & State 4. FEI Numpor Apried For

4? Jf /éz 7 < ff Not Applicable

Zip Country Zip Countey 5, Certificate of Statx_Js Desired O gez gesq S:i:dmonal

6. Name and Address of Current Registéred Agent

7. Name and Address of New Ragistered Agent

AGUIRRE, ROBERTO

Name

+j-2038 BEARSS AVENUE —— -
#5158

Btraet Address (P.O Box Number is Not Accaptable}

i - ———

TAMPA, FL. 33613

City

FL [ZQ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept

the pbligations of registered agenl.

SIGHATURE

Sigratura, lyped or printed name af regisiared agent and titke i applicable.

(NOCTE: Regrstered Agen| signaie requiled when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E P [ patete TILE [ Change [ Addition
NAME AGUIRRE, ROBERTO NAME .
STREETADDRESS | 2038 BEARSS AVENUE, #515 STREET ADDRESS
CTY-ST-2P TAMPA FL 33613 CIFY-5T-71P
TILE VP . 3 Delute TME O Change 7 Addition
HAME AGUIRRE, CIRILO NAME
STEETADDRESS | 2034 E. BEARSS AVENUE, #707 STREET ADDRESS
arv-sr-zp | TAMPA, FL. 33613 CY-ST-2P
TmE £ Deete TME I Clenge [} Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
TP -5T-2P Civy-ST-7P
TME [ pelete TLE EI Change [ Addition
NME | L : - - e memewe " i el NAME = i on e et ma me - — T T
STREETADDRESS STREET ADIRESS
CiTY-ST-2IP CRY-ST-2IP
me [ Detete T [ Change £33 Addilion
Rt NAME
SIRFEY ADDRESS STREET ADDRESS
CITY-ST-2p Ciy-s7-7p
TLE [ betere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-55-21p CIY-57-21P

12. | hereby certify that the information suppdied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated or this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver of trustee empowerad 10 execule this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attac

SIGNATURE:

ot with an address, with all other like empowered.
o A s Aé)%

y ©
AND TYPED OR oF sichiNG OFFICER OR DIRECTOR

220

Daylime Fhona




