2005 FOR PROFIT CORPORATION

ANNUAL REPORT '

]

DOCUMENT # P04000008193 -

1. Entity Name

MANUEL GUDINOC DRYWALL SERVICES, INC.

Principal Piace of Business - -

159 SEASONS DRIVE
PUNTA GORDA, FL 33983

Mailing Addrass
159 SEASONS DRIVE
PUNTA GORDA, FL 33983

—— e ‘Sx;:fz:‘-.: =

A R

MATTHEW, JAMES E
22212 MONTROSE AVENUE
PORT CHARLOTTE, FL 33952

.

—— .

—

2. Principal Place of Business 3. Mailing Address
633 W, HICHORY ST 633 W, HICKORY S®REET |
Suita, Apt, #, etc. Suite, Apt. #, etc. 08162005 Chg-P CR2E034 (10/03)
City & Stale City & State ARCADIA L. 4. FEI Number Applied For
ARCADIA, FL. 34266 BEREXNIXHIRHRRXLX® 20-0623068 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
T I EE T desoto———t3ADGE PESQTQO Fea Required
6. Name and Address of Current Registered Agent T - 7. Name ind Address of New Regrsteren-Agom
Name

Strest Address (P.g' .gnx Numberiis'Not Ecceptag'lge)’ SR

347 SOUTH ORANGE_AVE.

ARCADIA, FL. 34266

City Zip Code
o _ FL [#et

SIGNATURE

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

aat >

Signature, typed or printed name of ragistered agent and Ltle i applicable,

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOWIIl FEE IS $150.00 -
Due by September 7, 2005

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AN DIRECTORS IN 13%

TILE PSTD ] Detete TALE [ Change 1 Addition
NAME GUDINO, MANUEL NAME — —g P T sl mo

STREET ADORESS | 6653 S.W. PENSACOLA AVENUE STREET ADDRESS (9 }Zg{ﬂq:y-ﬁilﬂjﬁl:-l- :-iiﬂbﬁ f e 150, 00
or-sT-2P | NOCATEE, FL 34268 CITy-ST-2IP Sl R - LU L

MLE vD [ Detete THLE [J Change [ Addition
HAME GUDINO, BENIGNO NAME

STREET ADDRESS | 6653 S.W. PENSACOLA AVENUE STREET ADDRESS

CITY-ST-7IP NOCATEE, FL 34268 CITY-51-21P

TIME vD 3 petele TILE [ change [ Addition
NAME™™ ~ ['RUBIOBERNARDING-— ~- ——— - — — __ _ Qe __| e

STREET ADDRESS | 3640 HWY, 17 S STREET ADDRESS T -
CITY-ST-2IP NOCATEE, FL 34268" CIry-S1-219

TILE O elete TITLE [t Change  [C] Additien
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-71P

THLE £ Deteta TifLE [ Change [ Addflion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 1 Delets THLE [ Change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P Cy-Si-ap

indicated on t

12. I hergby cerlilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)( i), Florida Statutes. | further cartily that the information
is report or supplemental report is true and accurate and that my signalture shall have the same legal &
of the corperation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowerad.

fect as if made under oath; that ! am an officer or director

Pres. oq ’5/05

SIGNATU R E: FICEFI OR DIRECTOR

Date Daytime Phone ¥




