2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P03000146899

1. Entity Name

QUALITY FLORIDA DRYWALL INC.

Secretary of State

07-06-2004 90009 042 ***]158.75

Principal Place of Business'

Mailing Address

S5 N EGE W WU

1924 LAKE ATRIUMS CIRCLE 1924 LAKE ATRIUMS CIRCLE
APT 52 : APT 52
ORLANDO, FL 32839 .‘US ORLANDO, FL 32839 US
S v A AN WCRRR S
Suite, Apt. #, etc. Suite, Apt. #, etc, 06292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41- 5120066 9 Not Applicabie
Zlp . Country Z_Ip Courtry 5. Certificate of Status Desired EZ' gg';gl';gﬂ“o"a'
6. Name ;nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - e e | NA@ e e ey S e e e

SOLAND, JOSED °

1924 LAKE ATRIUMS CIRCLE
APT 52 '

Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQO, FL 32839

City

FL | Zip Code

B. The above named entity submits this statermani for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! 'FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bo

In accordance with s. 607.193(2)(b}), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
1
10. [ COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [ Delete TITLE [ Change  [] Addition
NAME SOLANG, JOSE D NAME
STREET ADDRESS | 1924 LAKE ATRIUMS CIRCLE APT 52 STREET ADDRESS
CITY-ST-21 ORLANDO, FL 32839 CITY-st-2IP
TILE ’ [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . _)|_sTReeT popRESS | —_—
CITYZET-2IP - CITY-5T-2IP
TITLE [ Delate TITLE [ change [ Addition
A . . W e R
STREET ADORESS STREET ADDRESS
Y- 57-7IP CITY-ST-ZIP
TITLE 1 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T- 2P
TILE . [ pelete TIMLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P GITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADTRESS “ STREET ADDRESS
CITY-5T-2P i BITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality 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 oathy; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an%ddress, ujith al like empow'ered.
SIGNATURE: _ W‘(@% Yose. D Holano o7/30[04act) Bbrobed

IGNING ORPEER O/ DIRECTOR

)

D TYPED OR PRINTED

Date Daylime Phong #

/



