2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000142995

1. Entity Name

LOBATO DRYWALL, INC,

Principal Place of Business

4521 CHURCH AVE
BOWLING GREEN FL 33834

Mailing Address
4521 CHURCH AVE

BOWLING GREEN FL 33834

2. Principal Place of Business

w

. Mailing Address

P.b. Bsx 1118

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90006 001 ***150.00

JIUTkLIUY

LI

CH2E034 (4/04)

MOGCRE

[

City & State City & State 4. FEI Number Applied For
&W Koa &yeen R £L A2 0"‘ a ﬁ/?’/ &0 & Not Applicable
: — 4
Z t iti
' Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
22824 /Iafdﬁ(’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOBATQO, TOMAS JR
4521 CHURCH AVE
BOWLING GREEN FL 33834

Street Address (P.O. Box Number is Nt Acceptable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted name ot registered agent and title «f applicable.

(NOTE: Registered Agenl ignature required when remnstaling) DATE

| FILE NOW!I!: FEE IS $550.00°
DUE BY September 8,2004 - -

payable to. Florida Department of State:

$.607.193(2)b), F.5., allows for the waiver of the $400.00

Ia.te fee. By (\;heck«rng this box, the cc?rpc.nrauon cerlifies ui/ Trust Fund Contribution. [
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTQRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE EChange [ Addition
NAME LOBATO, TOMAS JR : NAME
STRFET ADDRESS (4521 CHURCH AVE STREET ADDRESS
CITY-S1-2IP BOWLING GREEN FL 33834 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Deiete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Deiete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TLE ) oelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-7IP QITY-ST-21P

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 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 7 =227 549&4,6?

SIGNATURE AND TYPED OR PRINTEL NAME OF SKGNING OFFICER OR DIRECTOR

590+

Daytime Phona #




