FILED

* 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT .

ecretary of State

DOCUMENT # P03000140826

04-20-2005 90806 001 ***150.00

1. Entity Name
IRMA'S DRYWALL, INC.

04-20-2005 90806 002 *****5 00

Principal Place of Businass

12212 MUNBURY DRIVE
DADE CITY, FL 33525

Mailing Addrass

12212 MUNBURY DRIVE
DADE CITY, FL 33525

2. Principal Place of Business

3. Mailing Address

A AT A TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01212005 Chg-P CAR2EQ34 (10/03)
City & Stats City & State 4. FE! Number Applied For
20-0424220 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

FLORESTIRMA

12212 MUNBURY DRIVE

Street Address (P.0. Box Number is Not Acceptable)

DADE CITY, FL 33525

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent. or botn, in the State of Florida. | am familiar with, and accept

the obligations of rgl¥stered agent.
SIGNATURE 2_{. C?ﬂmﬁ. ﬂ L/Q
Sigl

hﬁfa. rynodor’nr‘nm name of veglsmroa':M and title it apphcable. (NCTE: Regisieied Agent signalure requirad when reinsiatng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

10, CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE PD 1 Delete TMLE O change [ Addition
NAME FLORES, IRMA NAME
STREET ADDRESS | 12212 MUNBURY DRIVE STREET ADDRESS
CITY-57-21P DADE CITY, FL. 33525 CITY-SI-2IP
TITLE O Delete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CIlY-ST-ZiP GITY-S1-21P
TITLE - O Delete TILE {Jchange  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

I 1)) | S N - e ———— [ el L e eee—e e = 3. Chznge . (O] Addilion -
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-51-21P CITY-51-2IP
TIMLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CiTy-S1- 2P
TiE O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

$2. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)“), Florida Statutes. | further certify ihal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trusiss empowered {0 8xecule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with all othar like empowered.

SIGNATURE:

[GNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phare #

‘k
|



