FILED

" 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000152524 03-14-2005 90094 013 ***150.00

1. Entity Name
TRIPLE M DRYWALL INC.

Principal Place of Business Mailing Address 20 0 20 78 8

% MOISES MENDEZ % MOISES MENDEZ
4369 LINE DR 4369 LINE DR
PALM SPRINGS, FL 33406-6127 PALM SPRINGS, FI. 33406-6127

A

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
20-0558665 Nat Applicable
0 $8.75 addional

Fee Required

5. Cer!ilicale of Status Desired

T m

6. Name and Address of Current Registered Agent o - - - . — Jee

e UNE DR DO NOT WRITE
PALM SPRINGS, FL 33406 IN THIS SPACE

1

Cag -
)

tha ohligations of rggistered agent.

‘Morses tfan oz M-

8. Tha above na?nity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
4

SIGNATURE \
Signature, typed or printed name of registerad agent and litl il applicable. {NOTE: Registerad Ageni signatura required when reinstating) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feé will be $550.,00 Trust Fund Centribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS [
TITLE n}
| NamE MENDEZ, MOISES

. STREET ADORESS | 4369 LINE DR
Criy-S1- 2P PALM SPRINGS, FL 33406

WIILE it
HAVE MAR 2 O LN Gunag,

STREETADDRESS | L) 2 (p § Line B -
ciTy-ST-21P i Pl Baeoch L3340,

TITLE
NAME - -

e s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
Y -ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

1IMLE

HAME

STREET ADDRESS
CITY-57-2IP

12. } heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Motses KMlewoer M

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




