N 3 FILED

. Apr 11, 2005 8:00 am
2005 FOLNNDAL REPORT T'ON ecretary of State

DOCUMENT # P04000041184 04-11-2005 90179 042 ***150.00

1. Entity Name
SERRATQ DRYWALL INC

Principal Ptace of Business Mailing Address 5 u U 3 5 8 u 3

5889 5. HIGHWAY 17 5889 3. HIGHWAY 17
ARCADIA, FL 34266 ARCADIA, FL 34266 _
i
2. Principal Place of Business 3, Malling Address &I i nh :!
A PO BoXx 151/ .
Suits, Apt, #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03}
City & State City & State 4, FE| Number Applied For
AOCATEE, FL RO-D83 (07 Not Appicabi
Zi Count Zip Country . . 8.75 additional
P ountry Ag ‘sl a @ g /IS A 5 Certlflcale'ol Status Desirad O EBB Requlret;wna
———— — 1 - -B..Name and Add of Currant Ragl dAgent..__—— - - . - —T..Neme and Addross of New Ragistored Agant == = 4
Name
TENORIOQ, LUIS ’ -
5889 §. HIGHWAY 17 Street Addrass (P.O. Box Number i3 Not Acceptabla)
ARACDIA, FL 34266 ’
ST Cily FL I Zip Code

B. The abavanamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accest
the ebligations of registered agent. .

SIGNATURE

|
i
I
]
: !
Signatura, typed or printad name of registered agent and Utie H applicabia. {NOTE: Registered Ageni signatura required when raingtating) DATE i
1
FILE'NOWI. FEE IS 3150.00 9. Election Campaign Financing $5.00 May o i
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. B8 Added to Fees !
. G 1 3 i
10. . OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTCRS Hi 11 |
TILE P i O veleta TE [J Charge  [] Adaitien
NAME TENCRIO, LUISA , . NAME
STREET ADORESS | 5889 S. HIGHWAY 17 STREET ADDRESS
CITy-sT-2P ARCADIA, FL 34266 CITY-ST-2IP .
TITLE S 3 Delete TINE [ Change [ Addution
NAME TENORIO, JORGE NAME
STREET ADDRESS | 5889 S. HIGHWAY 17 STREET ADDRESS
CITy-sT1-ZIP ARCADIA, FL 34266 CITY-S7-7IP
TIE v O oetete TiLE CJiCharge”' {7 Addition
Joname STENORIO, FELIPE_ JR. __ . NP U T S e . , TR H
STREET ADDRESS | 5889 S. HIGHWAY 17 STREET ADDRESS \
cry-sT-2iP ARCADIA, FL 34266 CY-ST-2IP . ) !
TmE O Delete e D Change [ Adgitivey |
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST- 2P
e ] Detete Time [ Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS i
cY-s1-7¢ CHTY-ST-ZP )
TME 1 Delete HIE : [} Change [ Adsivon
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-5T-2IP CITY-ST-2IP

12. | hereby certilx.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0‘), Florida Statutes. I further certify that the informatisn:
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcir
of the carporation or the receiver or trust empowarad 10 executs this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block ¥1if
changed, or on an attachment with an a s, with all other like ampowered. !

SIGNATURE: ; : %&{ /05 w3 378

?ﬂﬁi FFICER QR DIRECTOA Data Daytima Phona #




