s - %

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

POCUMENT # P04000008233

1. Entity Name

GERMAN LOPEZ DRYWALL, INC,

04-08-2005 90075 047 ***150.00

Principal Place ol Business Mailing Address

2002 CASCADE BLVD., APT. 101

KISSIMMEE, FL 34747 KISSIMMEE, FL 34741

2002 CASCADE BLVD., APT. 101

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, 81C. Suite. Apt. #, elc.

04042005 Chg-P CR2EQ34 (10/03)

City & State City & State

4. FEt Number

£0- Q¢3¢ 70

Applied For
Not Aprficabie

i . -
\ Count Zi Count sdliti
AP ouniry P uniry 5. Centificate of Status Desired ~ [)  $9-73 Acditionat
! Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TOIEZT GERMAN
2002 CASCADE BLVD., APT. 101
KISSIMMEE, FL 34741

—_—

Street Address {P.O. Box Number is Noi Acteptable)

Chy

#L | Zip Code

& The above named entity submits this statement for the purpose of changing its ragistered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE
Snature, typad or arincad name of registered agent and fitle f applicatia,

{NOTE: Ragutered Agant signeture requred when reinstaimg)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added {0 Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HLE PD {3 Delets Tme Dithange [ Adition
RAME LOPEZ, GERMAN NAME
STREEY ADDRESS | -2002-CASCADE BLVD,, APT_ 101 s aporess | S0 T Masr TEeca lﬁof 235
svesie |KISSIMMEE, E| 34741 st | s St PP IETYS
mie VP ] Oelete TIMLE O cChence [T Aondion
NAME LOPEZ, JUAN CARLOS NAME
SIREET ADDRESS | 2002 CASCADE BLVD., APT. 101 STREET ADDRESS
Cy-Sl-nip KISSIMMEE, FL. 34741 CITY-ST-2P
LE S O Delete TILE 3 Chenge ] Adgiien
HAME LOPEZ, TERESA NAME
STREET ADDRESS | 2002 CASCADE BLVD., APT. 101 STREET ADDRESS
Y -§T- 2 KISSIMMEE, FL 34741 DITY-ST-2P
' " O pelete TIMLE [ Crange {1 Agditien
NAME
I STREET ADDRESS
1 CITY-ST-2P
ME 7 Detete TITLE Clcrenge [T adsitin
HAME NAME
STREET ADURESS STREET ADDRESS
CIT¢-ST-2IP CIFY-ST-2IP
T O Deete g [(Johangs [ Acgition
HAE NAME
STRLET ADDRESS STREET ADDRESS
CTY-$1-2P . CITY-51-21P

12. 1 hareby certily that the information supplied with this lifing dogs not qualify for the exemption stated in Section 119.07(3)(i). Alorida Statutes. | further canify that the isformation. -
s accurate and that my signatura shalt have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute this rapor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is rue an

changed, or on an attachment with grsdd

SIGNATURE:

g with all other like empowaerad.

B2~ ny— é;)!}?j

SLLOS A

Date Dayuma Fhora %




