FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000025638 (02-09-2005 90033 047 ***158.75
1. Entity Name
BEST ECS DRYWALL, INC.
Principal Place of Business Mailing Address IVULJUUUT
1624 W COLUMBIA ST 1624 W COLUMBIA ST
ORLANDO, FL 32805 ORLANDO, Fi. 32805
e e AU EEER R R
Suite, Apt. #, stc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. D’? O-OCT15 60 18 ' Not Applicable
2P e . Counly e o 7R = T[T County T 5. Centificate of Status Desired D/ ?g'gsqﬁf:fm'
6. Name and Address ot Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name
CASTRO, EXPERIDION
1624 W COLUMBIA ST Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32805
City FL | Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A\
Signature, Iryped or printed nama of regisisred agent and tithe i appicable. (NOTE: i Ageni 34 required when ¢ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added 0o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE O charge [ Addition

HAME CASTRO, EXPERIDION NAME

STREET ADDRESS | 1624 W COLUMBIA ST STREET ADDRESS

onY-sT-3¢ | ORLANDO, FL 32805 CTY-ST-2P e = —— m——
CTME - eV e : ’ = Doce [ me O change [ Addilion

NAME REDONDO, RAUL A NAME

STREET ADDAESS | 1624 W COLUMBIA ST STREET ADDRESS

CiTY-87-2iP QORLANDO, FL 32805 CY-ST-29

TE . S B Detete e 5(—_‘,0(2&'{‘0;{2,\.\ P ohange [ Addition

HAME RODRIGUEZ MOLINA, JUAN C NAME Tesus M. Qedes, Weweg

STREET ADDRESS | 1624 W COLUMBIA ST STREETADORESS | t \aedia WO . COLAAMIR) A DT

oTY-$T-2¢ | ORLANDO, FL 32805 ciry-s1-2Ip O Ao, Fu 32805

TiILE . 7 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P .

TNLE ] [ Dalete TITLE ‘ ] change  [Z] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2 CITY-ST-ZP

TILE [J oelete TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY.ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 afficer or director

of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 it. ..

+~y=-- "changed; or onvan attachment with an address; with all other like empowered.

SIGNATURE: M Cxpeidiod CASIRO  oal 010D IOl eue- o35
TURE AND TYPED OR PRIN OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

=




