FILED

| Jul 19, 2004 8:00 am
2004 FORA.:,'}SE'LTR%?:%%%RAT'ON Secretary of State

DOCUMENT # P03000142796 07-19-2004 90013 001 ***150.00

1. Entity Name
PALOMINO DRYWALL INC.

Principal Place of Business Mailing Address i .
£699 STARDUST LN 6699 STARDUST LN 54063600
ORLANDQ, FL 32818 ORLANDO, FL 32818 :
S — S— (R ER T AEDAERERRERN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & Srat_e City & Slate 4. FEI Number Applied For
Zo-0 ¢)‘@<P7,é Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adoitional
\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALOMINO, JOSE }
6699 STARDUST LN Streat Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32818

T Name

Cily FL ’ Zip Cods

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name cf rey slared agent and Iie if applicable. (NOTE: Ragistarad Agert signature raquired when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE P O delete TME [Cichange [ Additicn
HAME PALOMINO, JOSE 1 MAME
STAEET ADDRESS | 6699 STARDUST LN » STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32818 CITY-ST-ZP
TITLE v : 1 Detste TILE [ change [ Addition
HAME ALVAREZ, PEDRO NAME
STREET ADDRESS | 6699 STARDUST LN STREET ADORESS
CITY-ST-21P ORLANDO, FL 32818 CITY-5T-7IP
ILE vT ‘_ﬂoglae TLE v [ Change %Mdiuan
HAME HERNANDEZ, GUSTAVO HAME JUaw A Polominrs :
STREET ADDRESS | 6699 STARDUST LN - I [0 e V2 - Y Ay .
crv-st-zb | ORLANDO, FL 32818 orv-s1-2p Dl dd, (Tinedr 3281Y
THLE 3 Delete TINE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P . CITY-§1- 2P
e ‘ O Detete THLE [J Change (3] Addition
AME ' HAME
STREET ADDRESS : STREET ADDRESS -
cmy-st- e crty-ST-ap
TITLE [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental repert is true and accurale and 1hal my signatre shall have the same legal elfect as if made under oath; that | am an olficer or director
of tha corporatian or the receiver of lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Bi5i2_firug 1o oy 7,/’ 2oy
' SIGNATURE AND TYPEDFOR PRINTED KAME OF SIGNING ICER OR DIREGTOR o130 Daytima Phona #




