2005 FOR PROFIT CORPORATION

ANNUAL REPORT-

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000012775 Secretary of State
1. Enity Name (05-02-2005 90395 001 ***158.75
XTREME DRYWALL CORP
Principal Place of Business Mailing Address
7495 NW 7TH STREET 1) PEIE
Lo TR A 14013300
MIAML FL 33126 S MIAMI, FL 33126 US i
e LT
Suite, Apt. #, ate. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State FE| Number Applied For
-20 LIRS 26 Not Applicable
e Couniry 0 Gountry 8. Cerdficate of Status Desired % ?g';?q;:?::ml

6. Name and Addresa of Current H;gistered Agent

7. Name and Address of New Registered Agent

RAMOS MIGUEL
250 DE LEON STREET
MIAM! SPRINGS, FL 33166

et a . am———

Street Adgress (P.O. Box Number is Not Acceptable)

H © - [-3
i Cly O, L apg/zé

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Horida. 1am famlliar with, and accept :

agent.

the obhgaw
%Z 2 = [o5
SIGNATURE ATk, . / el f s / 26
Signature, rypfo%wd of registered agent and ke i applicabie. {NOTE: Registased Agent signande requited when reinstating) DATE
-
FILE NOW! FEE IS . 9. Efection Campaign Financing $5.00 May Bo
£ E IS $130.00 Trust Fund Contribution. Added ta Fees

After May 1, 2005 Fea will be $550.00

10 OFHCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P % Delete T {#change £} Adeition
NAME RAMOS, MIGUEL HAME v
: )/ Jerrmac
STREET ADDRESS ¢ 260 DE LEON STREET STREET ADDRESS 2 9,// . &
omv-S-2P | MIAM) SPRINGS, FL. 33166 ovsie | A e , AL B33/25
TIHE £ Delete TME 73 Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CiY-57-2P ;
TIME 7} Delete TIME {73 Change {73 Addition
KAME NAME H
STREET ABDRESS STREET ADDRESS
i ocav-sT-zp CTY-ST-2P :
fOTME 3 Delete TITLE {7iChange i} Addition ;
NAME NAME i
STREET ADLRESS STREET ADDRESS
cv-ST-2P CIFY-5T-2P i
Tme L Delete T {3 Change 7% Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cv-§7-2p i
T i} Delete TiME {TiChange 7} Addition
i NAME NAME
{ STREET ADORESS STREET ADDRESS
L oomy-sT-2P EiTY-7-2P

indicated on this report or supplemental report is true and accurate and that my
of the corporation of the receiver of tustee empowered to execule this report as
changed, or on an attachment with an address, wi ther like empowered.

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

signature shall heve the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

¥/ 2 ¢/os

(305) 26/ 58C2

. SIGNATURE: %M NP )

Daytime Phans 3

Vyﬁw?’onmlmﬁos OFFICER OR
(G4



