o

FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000146072 03-24-2004 90004 023 ***150.00

1. Entity Name

EUGENIO DRYWALL, INC.

Principal Place of Business

108 ROCKLAND DR, APT-K
FT PIERCE, FL 34947

Malling Address

108 ROCKLAND DR, APT-K
FT PIERCE, F. 34947

2. Principai Place of Business

2. Mailing Addrass

Suite, Apt. #, e,

Buite, Apt # ete. 03222004

Chg-P

240214738

A

CR2E034 {10/03)

[Apgiied Fos
Mot Applicabie

City & Stme City & State 4. FE| Number

AD 0420026

i Gounk Zi Gountr - il ons
¥ <cuniry P aunty 5. Cartificate of Status Desired | $8.75 Addifional
J T 7 - . B Fae Required
6. Name anc Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mams

HERNANDEZ, EUGEN!IO
108 ROCKLAND DR, APT-K
FT PIERCE, FL 34947

Street Address {P (). Bax Number is Not Acceptable)

City

P 7ip Code
FL

8. The abave named eniity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or both, in the Siate of Florida. | am familiar whh, and accept
the obligations of registercd agert.

SIGRATURE

Sigratara. typed o prircet nama of regisisred agent and utle § appicable. (NOTE: Regisiered Agent signature requded whan ranstsing) CATE

9. Elaction Carpaign Finaheing
Trust Fund Contributian.

$5.00 MayBe

FILE NOWI!! FEE IS $150.00 .
Addad to Fees

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

e D 7] Delete Tig ] Chenge 1] Addition
RAME HERNANDEZ, EUGENIO NAME

SIREETADDRESS | 108 ROCKLAND DR, APT-K STHEEY ADDRESS

Ty -ST.27 FT PIERCE, FL 34547 CITY-5T-71P

1MLE £ teiere TIE [I Chenge  [C] addition
NAME HAME

STREXT ADDRESS THEFY AODAESS

oTY-57-2P CIFY-ST-ZIP
CTME . eem | s —_ et L RomE ] e - = L change (] Addision
HAME NAME

STREET ADDRESS TAEET ADDASES

CIY-87.2P CliY-$1-2IP

e 1 Deleze THLE [F Change (] Addition
KAME, NAME

SIREET ADDRESS STREET ADDAESS

SHY-ST-7P LITY-5T-20P

s [ nete TRLE [ Crange ] Addision
MAME NAME

STHEET ADDRESS STREET ADDRESS

SITY-§1-2 oIy -51- 2P .

TLE [ pefere mE [ change 7] Additien
NAME NAME i o

STRFET ADDFESS STRFFT ADDRESS

CY-8T-28 CrY-$T-2P

12. | hereby certify that tha information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the informaticn
indicated on this repart of supplemental report is Tue and accurate and that my signature shall have the sarme fegat eftect as f made under cath; that | am an officer of director
of the corporation cf the recaiver of trustee empowared 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changad, of on an stlachment with an address, with all other like empowersd.

SIGNATURE:

Oate

GNATURE AND TYPED OR PRIWTED NAME OF SIGNING GFFICER Ot DIRECTOR Dzytme Phone ¥




