FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000140316

. EnnSNl:;Jme 01-21-2005 90088 035 ***150.00

WC VASCONCELOS DRYWALL, INC.

Principal Flace of Business Mailing Address

4299 ALTHEA WAY 4299 ALTHEA WAY %

W PALM BCH, FL 33410 W PALM BCH, FL 33410 4 U 0 3 2 1 1 S

T R ARV ORI
Suite, Apt. #, ete, Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3255369 Not Applicable
“ip Country Zip Country 5. Cenificate of Stalus Desied ~ [J  98+75 Additional
Fee Required

_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VBASCONCELOS, WELLINGTON C %M&L@EAL—_
4299 ALTHEA WAY reet ress (P.2. Box Nurribar is Noj Acceplable)

92954

W PALM BCH, FL 33410 tr{aA o

CWU)GST' Q?lm Bom—q FL ‘.ggods?m

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 failiar with, and accept
the obligations of registered agent.

SIGNATUHE_w s 0!_/! 7/05_

Signa:yrs, typed o printed name of registered agent and title if applicabla. (NQTE: Registered Agent signalure required when rainstating) DATE
FILE NOWIll FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0-  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP [ Delete TITLE [ Cchange [ Adition
NAME VASCONCELOS, WELLINGTON C NAME
STREET ADORESS | 4299 ALTHEA WAY STREET ADDRESS
CITY-S7-2P W PALM BCH, FL 33410 cIry-sT-2P
TILE VP Rneme TITLE O Change [ Addition
NAME BIENVENIDO DE SILVA, JOSE NAME
STREET ADDRESS | 4299 ALTHEA WAY STREET ADDRESS
Ciy-ST-21° W PALM BCH, FL 33410 , CITY-ST-ZIP .
TITLE L peiete - TITiE vP [ Change [ Addition
TNAMES-T)T T - e s — R e T ma ¢:L_=F3.R._M.2___.;.Lﬁ e
STREET ADDRESS SHEWRESS (s 61 7IR ST AP ra
CITY-ST-2P CITY-S7-2IP J(,P‘ er. ) Fu 33ysH
TITLE 3 Delete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-2P
TILE O Detete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-ZP
TME [ pelets TILE [ Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with alf other like empowered.

SIGNATURE: 14*" : [2F Ir 7{405'

“NI'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Pnons 8




