FILED

"' 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000023839 03-27-2006 90282 030 ***158.75
1. Entity Name
JOSE A LOBATO DRYWALL INC.
Principal Place of Business Mailing Address
642 STATE ROAD 62 642 STATE ROAD 62
BOLLING GREEN, FL 33834 BOLLING GREEN, FL 33834
xRS v SO AN
Suits, Apt, #, etc, Suite, Apt. #, etc. 02032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0733657 Not Applicable
Zip Country Zp Country $. Certificate of Status Desired [ gi-sqaf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reygistered Agent
Name
LOBATO, JOSE N _ B -
- 642 STATE ROAD 62 Street Address (P.O. Box Number is Not Acceptable)
BOLLING GREEN, FLL 33834
City FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prnted name of reg: agent and ttla . (NOTE: Apgismrad Agant signatuve requiend when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 1 Delste TME 0O Change [ Addition
NAME LOBATC, JOSE NAME
STREET ADDRESS | 642 STATE ROAD 62 STREET ADDRESS
CiTY-ST-2IP BOLLING GREEN, FL 33834 CITY-ST-2P )
TiTLE \ [ Delete TILE [ change [ Addition
NAME LOBATO, MARCELINA NAME
STREET ADDRESS | 642 ST RD 62 STREET ADDRESS
chy-sT-2IP BOWLING GREEN, FL 33834 CITY-SI-2P
e 3 Delete T Seceetary Dlchange 5 Acdition
NAME NAME mar.{."r\) [ k)a‘} )
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP o - CIY-51-21P - JE—
TITLE [ Detete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-2P
TILE [ pelate TILE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TNE [ pelete TMLE Jchange [T Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further Gerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ifse A. Lpl Ada 3/ als

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dais Daytime Phone ¥




