2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P03000147290

1. Entity Name
A.O. DRYWALL FINISHING INC.

Secretary of State

03-23-2004 90012 035 ***150.00

Principal Place of Business

231 ICHABOR AVE
LEHIGH ACRES, FL 33971

Mailing Address

231 ICHABOR AVE

LEHIGH ACRES, FL 33971

2. Principal Place of Business 3. Mailing Address

U RO

Suite, Apt. #, etc. Suite, Apt. #, etc,

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ao - 041;;,‘7(5 ? S- Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desirad 0 $8_75 P}ddiﬁoﬂﬂl
Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

GUILLEN, ANA Y
231 ICHABOR AVE
LEHIGH ACRES, FL 33971

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
L3

SIGNATURE

Signature, lyped or printad nams of registered agent and Ltle if applicable.

{NOTE: Regislered Agent signature required whan rainslating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Feo will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T Delete TILE [ change 3 Addition
NAME GUILLEN, ANA Y NAME

STREET ADDRESS | 231 ICHABOR AVE STREET ADDRESS

CITY-ST-2P LEHIGH ACRES, FL 33971 CITY-ST-2IP

TILE \ [ Delele TITLE ) Change [ Addition
NAME LANDAVERDE-PORTI, BERADO A NAME

STREET ADDRESS { 231 ICHABOR AVE STREET ADDRESS

CImy-81-2ip LEHIGH ACRES, FL 33971 CITY-ST-2P

TILE S O detete TITLE O change [ Addition
NAME GUILLEN, OSCAR O NAME

STREET ADDRESS | 231 ICHABCR AVE STREET ADDRESS

CITY-ST-ZIP LEHIGH ACRES, FL 33971 CITY-ST-2IP

TITLE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-S7-21P

12. | hereby centify that the information supplied with this fillng does not qualify 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 thae same legal effect as if made under cath; 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 11 it

changed, or on an attachment with an address. with all other like empowered.

sionature: _Qoooy Sendiln e

ﬂm:/ﬁ"o 'f

Daytime Phone #




