FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90972 028 ***150.00
DOCUMENT # P03000151089
1. Entity Name
ZAPATA DRYWALL, INC.
YUY T
Principal Placa of Business Mailing Address
4323 SCOTT DR 4323 SCOTT DR <
BARTOW, FL 33830 BARTOW, FL 33830
e S LR
Suite, Api. 4, alc. Suile, Apt. #, eic. 03162005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEi Number Applied For
71-0962037 Nol Applicable
Zip Country Zie Country 5. Cedificato of Status Desied [ fi';'fqﬁﬁfé’”"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAPATA, CARLOS F
4323 SCOTT DR Street Agdress (P.O. Box Nurnber is Not Acceptatile)

BARTOW, FL .33830

L City FL | Zip Code

8. The above namad entity submits this statement lor the purpase of changing ils registered offica or registered agent, or both, in the Slate of Florida. { am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Sgnature, tyoed or pninted name of repittsred agent and s il apphcatie (NOTE' Repisteren Agent signatirs (Rq.ared wnen reinstannq} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN t1
ITLE P ' J Delete 1ILE [ change [ Addilion
NAME ZAPATA, CARLOS F PRESIDE NAME
STREET ADDRESS | 4323 SCOTT DR STREET ADDRESS
CITY-57-2IP BARTOW, FL 33830 GITY-5T-ZiP '
L 3 Detate mie ﬁi e-Pres i%en £ [ Crange  JA{ Addition
NAME RAME oﬁeml ﬁ. apata
STREET ADDRESS smeraoiess | 4323 Scott Drive
CITY-ST-2IP CITy-S1-21P RBartow y FL 33830
TILE [} Deiete T0LE [Jchange [ Addition
NAME . NAME
SIREET ADORESS STREET ADDRESS
ciee-st-zp 7 Ciiy-S¥-2IP
1 [ Detete TnE [ Chenge [ Addition
NAME NAME
SIRELT ADDRESS . STREET ADDRESS
CIIY-S7-2IP CIIY-ST-ZP
TALE 1 Detete 1IMLE [ Change  [J Addition
NAME ) NAME
SIREET ADDRESS oo : STREET ADDRESS
ClTY-ST-2IP CITY-ST-2I
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Clsy-S1-2P Cry-SI-2IP

12. | hereby certify that the infg
indicaled on this repor]

this Illing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
accurate and that my signature shall have the same legal effect gs if made under cath: that | am an olficar or director
Elhpoweted 10 execule sthis report as required by Chapler BO7, Florida Statutesf and thatgny name appears in Block 10 or Block 11if

changed. aron a Aitachm . with pill alher ltke empowered.
LSIGNATU énnw D GR PRINTED NAME OF slgu:mﬂa‘;jr’;c?lén;zn;ﬁtgﬂ.rpr 83 /é Dt Qms. z?a 4&42?5%




