2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000026054

1. Entity Name
DELGADO DRYWALL, INC

03-24-2005 90042 043 ***150.00

Principal Place of Business

3621 BENITO JUAREZ CIRCLE
APOPKA, FL 32712

Mailing Address

3621 BENITO JUAREZ CIRCLE
APOPKA, FL 3212

2. Principal Place of Business 3. Mailing Address

A EEARASERHTARAAD

Suite, Apt, #, etc. Suite, Apt. #, etc.

03162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0T0q0s¢ Not Applicable
z Court Zi 5
P ouniry L Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DELGADOQ, PABLO

3621 BENITO JUAREZ CIR_CLE

Sireet Address (P.0. Box Number is Not Acceptable)

APOPKA, FL 32712

*1

City

FL l Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

‘Ihe obligations. of registered agént.
Pty .

SIGNATURE i L]
N ef Signature, typed or plinu?d name of registerad agent and litke it epplicabla.
H A

(NOTE: Registered Agent siinature requirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

i,

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Foes

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

MLE PS \ [ pelete TMLE [ Change  [] Additien
NAME DELGADO, PABLO, NAME

STREET ADDRESS | 3621 BENITO JUAREZ CIRCLE STREE] ADDRESS

CITy-Ss1-2IP APOPKA, FL 32712 CiTY-S1-2IP

e [ Delete e [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-7ip CITY-ST-2IP

TTLE [ pelete TILE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS o - N -
Cy-st-2p CITY-ST-2IP

TME [ Delete Ting [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TIILE O Delete HILE O Change ] Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-29

12. | hereby certily that the information supplied with Lhis filin

changed, or on an a?wem with an address, wilh all other like empowered.
. |

SIGNATURE:

g does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | furthar certily 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 tha corporation of the receiver of frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-1b-af Sbi-36i- 70D

SIGNATURE AND TYPED OR PRINTED,

Date Darytame Prone &




