= - %3004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

S

DOCUMENT # P030001411

1. Entity Name

PDJ DRYWALL FINISHING, INC.

59

Principal Place of Business

2865 PARTIN SETTLEMENT RD

Malling Address
2865 PARTIN SETTLEMENT RD

ecretary of State

04-12-2004 90672 046 ***158.75

KISSIMMEE, FL 34744 IS KISSIMMEE, FL. 34744 IS
T Qe AN UL R AR
Suite, Apt, #, ete. Suite, Apt. #, etc, 63302004 Chg-P CR2E034 (10/03)
City & State Ciy & State 2. TEI Number Appied For
85 - Dfﬂ 85 LOB Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

o $8.75 additional

Fee Required

“ .=~ _.B._Name and Address of Current Registered Agent.

7. Name and Address of New Reglstered Agent

PARADA, JUAN D
2865 PARTIN SETTLEMENT RD
KISSIMMEE, FL 34744

Name

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

City

FLiZEp Code

8. The above namead enlity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agant and

Itle i applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE Nowlll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE P O] patete TME [Jchange 3 Addition

NAME PARADA, JUAN D NAME

STREET ADORESS | 2885 PARTIN SETTLEMENT RD. STREET ADDRESS

CITY-ST-ZiP KISSIMMEE, FL 34744 CTY-ST-ZIP

TITLE VP O pelete TILE [ change [ Addition

NAME MARTINEZ, FRANCISCO NAME

STREET ADDRESS | 2865 PARTIN SETTLEMENT RD. STREET ADDRESS

CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-$1-21P

TLE SEC [ velete TLE [C] Ghange [} Addition
MAME - [ .CUADRA JOSEA, _ . - . e LMME | e e e .

STREET ADDRESS | 2865 PARTIN SETTLEMENT RD. STREET ADDRESS

CITY-ST-ZIP KISSIMMEE, FL 34744 CiTY-ST-7IP

TIE 3 Delete TITLE [ Ghange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-§T-2IP

TLE O el TITLE [(Jcmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TMLE [Jcnange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiFY-§1-2IP

12. | hereby cerlify that the information suppiled with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other fike empowered.

SIGNATURE:

3/28

/o )#—'L\{J?Lq 0B Y860

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7/ Dayume Phione #

|




