ORI Aegy.

P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000149494

1. Entity Name

PISA DRYWALL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-02-2004 90076 016 ***150.00

W e ——

2= PISA, CARL .

121 LIME RD 121 LIME RG
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal-Place of Business 3, Mailing Address lﬂlm m mll m “W mﬂ | ‘ﬂm m um m mul lﬁl‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE Numper Applied Far
S7/ PP T8 Not Applicable
o Couniry ap Courntry 5. Cenificate of Stalus Desied [ gg-;fq Addonal
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

e i =

" FT21°LIME RD
CASSELBERRY FL 32707

*-|*Btreat Address {P.O: Box-Number is Not Acx-;eptable) -

M s Spagam T oTaem

City

FL ]Tip Cods -

Ihe obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its regjistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

. yPed Of pnnted nama of rogistsd®d Aot and the  appicable.

INOTE: Regiiored Ageny signatus requvisa whar rasrstating)

DATE

i

9. Etection Carmpaign Financing

$5.00 may Be
Trust Fund Contnibution,

Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P ] Detete TITE O change [ Aodition
PISA, CARL ° NAME

STREET ADDRESS | 121 LIME RD STREET ADDRESS

CIY-ST- 2P CASSELBERARY FL 32707 CITY-ST- 2P

T [ Delete NILE I Charpe [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-St. 2P

TE ) pelere e O onange ] Addition

NAME KAME

- STRZET ADDRISS: . - - STACET AOCALSS - - — S e -l -

cTY-s1-2e Y-St 21p

meT N . O beigre " = R e “—= {7 Change—==£] Addition

HAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST- 2P CIPY-ST-79

TIME [ petets ~TnE [ crange [ Ancition

MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 2P )

TITE . e THE ' e [ change 3 Additicn

s N T oo \

STREET ADDRESS STREET ADORESS

cy-51-28 . oTY-Sreap Lol

changed, or on an attach,

SIGNATURE?S_

. with all other like empowered.

12 i hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. { further.certify that the information
indicated on this raport or supplemental raport is true and accurate ard that my signature shall have tha same legal eflect as if made under oath; that { am an officer or. director
ot Ihe corporation of the receiver or rustes empowered 10 axecuta 1his repert as required by Chapter 607, Floriga Statutes: and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

-,

T



