AT

. | FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

DOCUMENT # P03000145843 Secretary of State
1. Entity Name ‘ : 07-08-2004 90098 021 ***150.00
DIAZ P DRYWALL, INC.
Principal Place of Busines§ Mailing Address
1529 LAY COURT 1529 LAY COURT
KiSSIMMEE, F1. 34744 . KISSIMMEE, FL 34744 54 0 B 0 530
S s UM ATRE AR AT W ER

Suite, Apt. #, atc. ‘ Suite, Apt. #, atc. 07012004 Chg-P CR2E034 {10/03)

City & State ‘ City & State . 4, FEI Number Applied For

, : ‘ » Mé v24.4) Not Applicable
o 1‘ Cou:ntry Zip Country 5. Certificate of Status Desired O gg'ggqgfg;m“a'
é. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
DIAZ, LAZARO _
1529 LAY COURT . ’ Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34?44
A I City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped or printegt name of regisiered agent ana title if applicable. (NOTE: Regisiered Ageni signature required when reinstating) DATE

h FILE NOW:IY' FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accordance with s, 607.193(2)(b), F.S., the

' Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PD [ pekete TITLE [ change  [7] Addition
NAME DIAZ, LA.'/‘__‘AI’QOi NAME

STREET ADDRESS | 1529 LAY COURT STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IF

TITLE V' "; 1 pelete TILE [3 Change [ Addition
NAME VILLATOR, LORENZO NAME

STREET ADDRESS | 1529 LAY COURT STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34744 CiTY-ST-2tp

TEE — e e o e e OlDokets - . Kme W L . — — . DOcunge X addiion |,
NAME NAME Moniis Goaman!

STREET ADDRESS sTREET ADRESS [/ S8R9 ‘Oy oT,

CITY-ST-2IP . CiTY-§1-27iP

| Kissmmes, FU 344y

TITLE 7 Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-87-21P 3 CrTY-ST-20P

TITLE . . . 1 Delete TME [ Change {1 Addition
NAME : ' NAME

STREET ADORESS [* © - STREET ADDRESS

CITY-ST-2P 1 °[f 74 vt abpn g CITY-5T-2IP

TITLE ! ) 7 Delete TTLE [ Change ] Addition
. NAME:.' "Af-' e i ‘”r R I LT P N . ,.N?Mg...h-c,—;.'-'- i R »

STREET ADDRESS ' : STREET ADDRESS |

cmy-st-ze . f . i f . CTy-ST-ZP

12. | hereby certify that the inforration supplied with this filtng does not qualily 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 shajl 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

smwmun%@nnco Diay

NXNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinie Phone #




