2004 FOR PROFIT CORPOR’A‘F!G—)N

ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

41

DOCUMENT # P03000147706

1, Entity Name
ANTONIO MARTINEZ DRYWALL SERVICES, INC.

04-23-2004 90229 017 ***150.00

Principal Place of Buginess,”, | ', " -
1501 W LINEBAUGH AVE .~
TAMPA, FL 33612

Mailing Address

1501 WLINEBAUGH AVE
TAMPA, FL 33612

66421685

0 0 A

--|-FARREN.PETERM—_ .

3127 PINE TOP DR
VALRICO, FL 33554

2 Prncipal Place of Business 3. Malling Acdress
Suiie, Apt. #, elc. Suiite, Apt. #. etc. 04032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE|Numbar.. Appled For
B -Q103149  ine o
Zip Country Ze Country 5. Cenliicate of Stalug Desired [ ?g-zf Addibona)
8. Name and Address of Current Hﬂh‘hl‘d Agerd ) L . 7. Name and Address of New Registered Agent  _ . | - -
- Name
o Porvonies Maunez.

Street Address (P.0. Box Number is NGt Acceptatle)”

ZWoo e Ree

=0V W
Y <Aeetn

OFL [ 85810

the cbligations of registerad agernl.

~ 5

"8, The above named entity submits this seatement tor the purpase of changing iis registered office or registeraediagerl, or both, in the State of Florida. | am farriliar with. and accept

SIGNATURE
0, PO o4 g nama of

Aot anc t

. }lDTE: fagsiered AQernt signalLre reqyirag when mnawting)

FILE NOWII FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00

9. Elaction Carh'p.aign Financing
Trust Fund Contribution.

$5.0° May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, R ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD . - - + [ Delete Tme - ’ Ochamge [ Addition

NAME MARTINEZ, ANTONIO HAME

STREET ADDRESS | 1501 W LINEBAUGH AVE STREET ABDRESS

CIrY-51- 2P TAMPA, FLL 33812 CIY-5T-2P

TITLE 3 Detete TIMLE 3 Ctenge () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-IP CITY-ST-ZF

TTLE 3 Detete ME O Change ] Addition

HAME e - . WE

STREET ADORESS T =~ STREET ADORESS™ [~ — e . R N -

CITY-5T-27 CY-5T-ZP D
1 wme™ ° T 7T Ooeleta 1117 S - - 10 Gnange ~ [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIry-S1-2p

TIVLE 3 Derte TME [ cChange [ Adition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GIIY-ST.7P CITY-ST- 29

TmE 3 detete s [JChaspe [ Addilion

NAME . NAME

STREET ADGRESS STREET ADORESS

CIy-51-29 CITY-ST-Z8 .

indicatad on this repart or supplamentat report is true an
¢hangad. or o an atlachment with an address, wilh all cther like empoweted.

12 | hareby certity that the information supplied with this ﬁﬁng does not qualily tor the exemprion stated in Section 119.07(3)(i). Florida Slatutes. | further centify that the nformation
accurate and that my signaturg shall have the game legal _ (
of tha corporation of the teceiver or trustee empowered (0 axecute this repart as required by Chaptar 607, Flarida Statutes: and that my nama appears in Block 10 or Block 111t

et as if made under oath; thal | am an olficer or director

’-ﬂ\\hé—-

Déyuime Prone #

T

. ——— ]




