FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State
DOCUMENT #P04000036957 * T 04-05-2005 90054 039 ***150.00
-\-—-—_____.-—-—-"‘—

1. Entity Name

ANTONIO & BROTHERS DRYWALL, INC.

Principal Place of Business Mailing Address q u U q 7 q 1 Z

153
JACKSONMVILLE, FL 32217 JACKSONVILLE, FL 32217

7500 POWERS AVENUE 7500 POWERS AVENUE
153

2. Principal Place of Business 3. Mailing Address
4340 cCombeciard &Q{I‘r_m Y390 combarland
Suite, Apt. #, elc, C Suite, Apt. #, elc.
- 03292005 Chg-P CR2E034 {10/03
SAHoatton  Cour+4 ¢ (003
City & State City & State 4, FEI Number Applied For
JA X FL IAX FL ¥20~-02 95 S3% 9 Not Applicable
| ;3:5?555;?1 7 CT.SWS A 32593 ?- CDC’;"% A 5. Certificate of Status Dasired [ Ei-gsqm:é“‘ma'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglistered Agent
Name
PORTILLO, MOISES A i‘I:‘- J f\(gé‘S'CN'Lb - NJO&‘L ; F.
7500 POWERS AVENUE reet ress {P.0. Box,Number is Not fAcceptapla)p !
153 545" (S mvecian Blotton Coort
JACKSONVILLE, FL 32217
Cit Zip Cod
" )& X FL |55 53

B. The above named enlily submits this staterment for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE -
L Snnamm..m;eu of prnted name of 1egisterad agent and tilleif applicable. (NCTE: Regicteras Agent sigrature raquired whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TE - Mcmnge ] Addition
HawE PORTILLO, MOISES A NawE vHilp ﬂ\mé QE A
STAEET ADORESS | 7500 POWERS AVENUE, #153 smeEr wovress 13200 FTowsecS ANT. 133
omv-stzp | JACKSONVILLE, FL 32217 ome-st-ze | ey e FL 32213
NILE VP [ Delete e N NS 'F &Cnange [ Addition
HAME HERNANDEZ, JOSE F HAE Hetnomdez AcoC .+t on Coucd
STAEET ADDRESS | 7200 POWERS AVENUE, #199 swezwoovess | FHO Comber lan Sias ©v
oSt | JACKSONVILLE, FL 32217 irv-si-2p x. Fl 22257
JETTY SN B S, ——— - ﬁ_‘ugle:e- - e T L T T T O Changé_mmun‘
e LEIVA, MAURICIO N N LoptL dose R 332
STHEET ADDRESS | 7500 POWERS AVENUE, APT. 94 sTEEr a0oREss [ FA OO POy S AxC-
orv-st- e | JACKSONVILLE, FL 32217 CITY-5T- 2 ( !q-,k_ FL- B \’?
TILE O pelete TRE ) O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciry-SI- 7P CITY-ST-2P
TITLE [J Detete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
eiry-sr-2ip cITY-§5-2P
TITE O pelete TIME [ Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cnv-si-zp CITy-57-2p

12. | hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repoart is true and accurale and thai my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or rustee empowered 10 execula this repon as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if
changed. or on an allachment wilh an address, with all other like smpowered.

SIGNATURE: Uase F Rernandez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gRDIRECTOR Date Daytrng Phoop #

Apr 05, 2005 8:00 am



