FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSUSNEmEAENT # P03000 145973 03-29-2004 90045 035 ***150.00
NELSON DRYWALL, INC.
Principat Place of Business Mailing Address - -
8207 SW 13THST 8207 SW 13TH ST 13Uc141b
N LAUDERDALE, FL 33063 N LAUDERDALE, FL 33068
A e OISR
Suite, Apt. #, etc. Suite, Apt. # etc. 01262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 b 6 )’,é Not Applicable
e Couniry #ip Country 5. Certificate of Siatus Desired O gi gitﬁfedé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, NELSON A
8207.SW 13TH ST Street Address {P.O. Box Number is Not Acceptable)

N LAUDERDALE, FL 33068

. City FL [ Zip Code

8. The above named entity submis this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agant and Litte if applicable {NOTE: Registerad Ageni signafure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE PD 3 Detete TILE Ochange [ Addition
NAME GUTIERREZ, NELSCON A NAME
STREET ADDRESS | B207 SW 13TH ST STREET ADDRESS
CITY-S1-2IP N LAUDERDALE, FL. 33068 CITY-ST-2IP
TITLE v [ Delete TILE [J Change  [] Addition
NAME LOPEZ, LEONEL NAME
STREET ADDAESS | 8230 SW BTH ST STAEET ADDRESS
CITY-ST-21P N LAUDERDALE, FL 33068 CITY-ST-ZiP
TITLE ST [T Delete TITLE [ change [ Addition
NAME GUTIERREZ, GUADALUPEE NAME
STREET ADDRESS | 8230 SW 6TH ST STREET ADDRESS
CHy-ST-2P N LAUDERDALE, FL 33068 CITy-ST-21p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE £ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-21P CITY-ST-2IP
TITLE 7 Delere TITLE [ change LT Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 carparation of the receiver or trustes empowered 10 executs this repart as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Vel Mol i zes—  3-»3-99 (2D TH- 6933

\ .~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




