'f FILED

2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P03000151092 =% 05-28-2004 90001 032 ***150.00
1. Entity Name
GILBERTO'S DRYWALL INC
Principal Place of Business Mailing Address
550 RALPH ST 550 RALPH ST 54055863
BARTOW, FL 33830 - BARTOW, FL 33830
SN S LT

Suile, Apl. #, elc. Suite, Apt. #, etc. | 03022003 bhg-F‘ CR2E034 (10/03)

City & State : City & State 4, EE! Numbﬁq 8%8] q Applied Far

; % } - Not Applicable
4p ' Gountry ap ) Gountry - 5. Certificate of Status Desired O gi‘gg]lﬁ?:;“onal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

MARTINEZ;-GILBERTO T IS X i |- e+ g, oo e g g o cpein i B ot e .

550 RALPH ST Streat Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830 K

City FL l Zip Code

8. The above named enllly'SUbfTIILS thus statement fguhe purpase of changing its registered offica or registered agent, or both, in the State of Florida. ' am familiar with. and accept
the obfigations of feg\slered age -

5

SIGNATURE

Siggzztvue, yind af P en o regrslenog agent and Like 1l appagahla, {ROTE: Ruygistered Agant sigaalure raquirst whan rainstalng) ) DATE
FILE Nowm FEE 1S $550.00 9. Election Campaign Financing $5.00 May Bo
: bue by September 8, 2004 - Trust Fund Contribution. O  Addedto Fees
g .
10. o COFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
WiE . P - CJ Deiete TTLE U Change L] Addition
NAME MARTINEZ, G_!!_BERTO T NAME
» STRELT ADDRESS | 550 RALPH ST - STREET ADGRESS
CIFY-SI-2IP BARTOW, FL 33830 CITY-§T-2IP
<THLE 1 - O Delete TITE { Change  [J Adition
NAME y - ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP ; CITY-ST-2IP
TME [ Delete TMLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP ClIY-ST-2IP
[ )[R K —— . —— e n{  Dletp e SE - - - . . - [Fh:Ghange  [=] Addition
NAME " NAME
STRECT ADDRESS . STREET ADDRESS
CilY-81-2IF ! chy-S1-21P .
TLE : L[] Detete T } fJChange () Addition
t .
NAME ) NAME
STRCET ADDRESS 4 STREET ADDRESS
CITY-S1- 2P i - CITY-S7-21P
e k [T Detete TIMLE Clchange [ Acgitian
HAME : NAME
STREFT ADDRESS STREET ADDRFS3
CITY -S1- 4P CIY-ST- 21

12. | hereby certity !hat the inforration supplied with this fiting 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 rupplememar report is true and accurate and that my signature shall have the same Feqar atiect as if made under oath; that | am an officer or director
af the corporation or the recsiver of lrustee empowered ta execuls this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 1D or Block 11 it
changed, or on an adlachment Wlh/ address, with all ather like empowered.

SIGNATURE. _ C./ ‘/,«w-a ST el .5- -25-04 S1p3-338-

SIGNATURE AND TYPED OR PRINTES NAME QF SIGNING DFFICER QR DIRECTOR Dale Daylime Phona #

N&(o



