FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

_ ANNUAL REPORT ecretary of State
"DOCUMENT # P04000012708 820 B0 00 et s,

1. Entity Name
‘T & TDRYWALL AND FINISHING, INC,

Principal Place of Business Mailing Address
P.0.BOX 420757 P.0.BOX 420757 500 3 B 9 9 3
KISSIMMEE, FL 34742 KISSIMMEE, FL 34742 )
A v ACKURCAADMOANRGAIGINEAPLLY -
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For .

éY— 'Z[ Lf2—2—7 Not Applicable

i i Count - ' it
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T e T o e T ] SN

|~ TOTAITIVE*PEDRO NEL— - : —- . = :
) ;1702 KENYON CIR APTC Street Address (P.0O. Box Number is Not Acceptabie)}
KISSIMMEE, FL 34741 : ~

City FL | Zip Cade
8. The above named entity submits 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 registered agent.

SIGNATURE s
Sigmatura, lyped or printed name ol registered agent and Lite f applicable. (NOTE: Fegistered Agen! $ignatue required when reinsiating) DATE M- PR }
FILE NOWIII FEE IS $150.00 % octien Cambaign Prancing - $5.00 May B , L .
After May 1, 2005 Fee will be $550,00 B Trust Fund Cortribution. . Added to Fet?s coe T " ‘_11‘ i
_ 10, QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~ _3
TE - PS O Delete TMLE © [Ochange. 0O Addilio_rg;
- NAME TOTAITIVE, PEDRO NEL NAME ’ ’ Tl
STREET ADDRESS | 1702 KENYON CIRCLE, APT.C STREET ADDRESS :
_CITY-5T-2P KISSIMMEE, FL 34741 CIY-ST-2P R I
-TIHE vT %ﬂ{g e O change [T Adgitfan-{
'7'I‘VEAME DIAZ, RAFAEL NAME .
 $TREET ADDRESS { 1400 DORADO, APT. 1509 STREET ADDRESS T
CITY-ST-20P KISSIMMEE, FL 34741 CITY-sT-2IP ' il
TIiE D M{a TILE . [JChange [ Addition |
*INAME PLEITEZ, JOSE NAME R
- STREET ADDRESS | 1400 DORADO, APT. 1509 STREET ADDRESS ) .
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-21P ' ot
TITLE - i 3 peletz TITLE » [ Change mﬂnn
HAME RAME Sose ferde g1} !
STREET ADDRESS SIREETAORESS | 1D 2 Kewyond Carcle P e
“EINY-ST-21P CITY-ST-2P K = 2 Y47 -
TITLE 2 Detete TITLE Y] [ Change Wd\'ﬁon
" NAME NAME Mavvel RBon .
- STREET ADDRESS SREARESS | Vo L KLY S Carcle QP[— &
= CITY-ST-2p CITY-ST-2IP K, 59 =€ BG4 ] 34
_TmE O Detete e Sy D Domage [ additieh
NAME NAME :
STREET ADDRESS STREET ADDRESS :
= CIFY- §7-2IP CITY-ST- 2P IV

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further centify that the information
* .7 . indicated on this report or su ot is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclar..
¢%. of the corporation or t eiver or trustes &l erad 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 If

' changed._orona achment with an addresa, vith 3l ofker like empowered. i
tlyfhs” 100~ 27 ~42212

- !_- e
[ TURE AND T\'PETT’PFN’TEY NAME OF SIGNING OFFICER OR DIRECTOR L Date Oaytima Phone # —_;

' SIGNATURE:
I.. . [ ¥ v —

R



