2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000148200

1. Entity Name

RIGO'S DRYWALLS, INC.

Secretary of State

05-03-2004 90754 002 ***150.00

Principal Place of Business

12001 MATTIGDA RD.
GROVELAND, FL 34736

Mailing Address

12001 MATTIODA RD.
GROVELAND, FL 34736

2. Principal Place of Business

8. Mailing Address

VAR AT T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RIGOBERTO, URBIETA O
12001 MATTIODA RD.
GROVELAND, FL .34736

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Ft
30-—9""7 7..5“-/8 Not Applic
Country Zip . Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- B. Name and Address of Current Registered Agent. _ .. _ - _. -7, Name and Address of New Registered Agenf — —= v —
Name )

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

City

FL l Zip Code

SIGNATURE

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 ace
‘the obligations of registered agent.

Signature, typed or printad name of raglstered agent and title if epplicable.

(NOTE: Registarad Agent sigrature required when reinstating)

DATE

FILE NOW!!!- FEE IS $150.00
After May 1, 2004 Fee wijll be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

g

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS

P/D

URBIETA, RIGOBERTC O .
12001 MATTIODA RD,
GROVELAND, FL 34736

TINE
NAME

[ belete

CITY-ST-ZiP

STREET ADDRESS

[]change  [JAd

STREET ADDRESS

VPIO

ROSA, URBIETA

12001 MATTIODA RD.
GROVELAND, FL 34736

[T Delete TITLE

NAME

CITY-87-2P

STREET ADDRESS

[3 Change

STREET ADDRESS

me "
NAME

O velete

CITY-ST-2IP

STREET ADDRESS

*" [ Ghange

STREET ADDRESS

(1 Delete

TIMLE
NAME

CITy-81-2F

STREET ADDRESS

[lchange [ Ad

STREET ADDRESS

TITLE

[ Delete
- NAME

CITY-5T-2IP

STREET ADDRESS

[ change

STREET ADDRESS

TITLE

[ zelete
L. NAME

CITY-ST-2IP

STREET ADDRESS

[Jchange [ Ad

d -0 -0y

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thar the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachmgrwith an address, with all cther like empowered.
SIGNATURE:

l

(2s1)425 -2 Y




