FILED

“MALDONADO; ROMAN A

' "2004 FOR PROFIT CORPORATION 4n
e ANNUAL REPORT Y~ ¢ Secretary Of State
DOCUMENT # p03000157732 04-02-2004 90044 039 ***158.75
1. Entity Name
R.A. MALDONADO DRYWALL INC,
Principal Placa of Busiess Malling Addrass G B 4 1 85 39
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 - - -
R SR AR S A R
Suite, ApI. #, etc. Suite, Apt. #, etc. 03262004 - Chg-P CR2E034 (10/03)
Gity & Stats_ City & State 4. FE| Number Applied For |
, 81 - 06406055 Not Appicabie
Zap . - . | Counlry_ Zp Cpmtrv 5. Canificate of Status Dasired 0 gg@“ﬁ;‘w
8. Name #nd Address of Current Registered Agent 7. Name énd Ad of New Raglstersd Agent .
T . — - Name - - . I

2097 JESSA DRIVE

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

KISSIMMEE, FL 34743

City

FL 1 Zip Coda

8. The abova named entity submits this statement for the purpose of changing its regisiered
tha obiigations of ragisterad agenl.

offica or registered] agent, or both, in the State of Florida. | am familar with, and accepl

SIGNATURE
Signaure. typed or printed fume of regis agent ar te 4 (NOTE: Regtrtared Agent siproiiune requirsd wh s sintiating) DATE
- -“FILE NOWIll FEE 15 '$150.00 9. Election Campalgn Financing $5.00 May 66"
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (0 oniete ME [1change T Addition
NAME MALDONADO, ROMAN A NAME
STREET ADDRESS { 2097 JESSA DRIVE STREET ADDRESS
city-S1-ZP KISSIMMEE, FL 34743 CTY-ST- 2P
TINE v J Deiete TNE [ Change {7 Additicn
NAME MALDONADO, PABLO J MAME
STREET ADORESS | 2097 JESSA DRIVE STREET ADDRESS v mmmmm— o n
LIry-SF-1IP KISSIMMEE, FL 34743 coy-Ss7-2P

LTME . 8. - - - Lt O petern e [ Change ] Addtion
NAME .- JIMENEZ, CARLOS ) NAME - . .
STREET ADDRESS | 2097 JESSA DRIVE STREET ADURESS
eiv-s1-2F . | KISSIMMEE, FL 34742 . . CITY-ST-71P

cime. .. e _ 2 pelele _Tme _ e Dchng  [Jadaiion |
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1.2P
LiLY [ pewte ME O Change [ Aacition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P . Ciry-s1-2IF e e e — [
P " L T e S T O Charge [ Addition
NAME - NAME .
STAEET ADORESS STREET ADDRESS
CIY-ST- 79 CITY-ST- 2P

| SIGNATURE:

12. | heredy cenify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stahses, | further cavtify that the informagion
indicated on 1his repor of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in dlock 10 or Block 11 it

of 1he corporation o the: receiver or frustee empowere
changed, or on an attachment with an agdress, with all other like empowered.

AND TYPED OR PRIN NAME OF

OFFICER OR DIRECTOR

624~ 4320

Doytirem Frone ¥

"Roman A . Maldonago

o

May 03, 2004 8:00 am

roiTm e




