FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNLaJmIEA ENT # P03000146140 03-31-2005 90044 004 ***150.00
. Entity
SOUTHSIDE DRYWALL, INC.
Principal Place of Business Mailing Address
3285 BREWSTER DRIVE 3285 BREWSTER DRIVE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
S v RN ERTA A
Sue. Apt. #. eto. Suite. Apt. &, etc. 03182005  Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
20 —MB 7&_3 Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Certificate of Status Desired ] Fon Hequirecli iona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name j ]
MENDOZA, JOSE
3285 BREWSTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City i FL | Zip Cade

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 accem
the obligations of registered agent.

SIGNATURE
Signatkure, typed of panted name ol registened agenl and lite o applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Foes

10. QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PSD 3 oelete TITLE [Jchange  [J Addition .

NAME MENDOQZA, JOSE NAME X

STREET ADDRESS | 3285 BREWSTER DRIVE STREET ADDRESS

CITY-ST- 2P KISSIMMEE, FL 34743 CIrY-ST- 2P .

TITLE TD [ Delete TITLE O change [ Addition®

NAME CORTEZ, JUANC NAME :

STREET ADDRESS | 3285 BREWSTER DRIVE STREET ADDRESS o

CiiY-S1-2P KISSIMMEE, FL 34743 CITY-S1-21P o

THILE O Delete TITLE [ Chenge [ Acditicn

NAME NAME -

STREET ADDRESS STRFET ADDRESS _

CITY-ST-21p ' oITY-ST-21P i

TME O pelets TILE ‘ O change [ Addition

NAME NAME

STREET ABORESS STREEY ADDRESS

CITY-ST-2P CITY-ST- 2P

ME 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEFADDRESS |

CITY-51-2P CiTY-ST-2IP

TLE O Delete TLE ‘ Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - Y- ST-2IP s
e

12. | hereby &:emty that the information supplied with this filing dces nat qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment ad . with all other like empoweared.
3///6’ 32/-62Y - 5. 6'/

SIGNATURE:
ya{ TePED-UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- J/ Date Daytima Phone #

2



