2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P04000047761 Secretary of State
1. Entity Name B ek sk
JOSE B. DRYWALL, INC. 02-28-2005 90206 047 150.00
Principal Place of Business Mailing Address
1529 LAY COURT 1529 LAY COURT qUULErUY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e Ve AR mIb A
Suiie. At #, etc Suile. Apt. 4, ete. 02252005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
QD - O l5 l " 3’1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - —d e e e
RODRIGUEZ, JOSEB ™
1529 LAY COURT Street Address {P.0, Box Number is Not Acceptable)}
KISSIMMEE, FL 34744
a0 City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

'f

SIGNATURE
T, ) . Signature, typod or printad aame ol registared agent and tite if applicabla. {MNOTE: Registered Agent signoture jequired when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campeign anancing $5.00 May Be y 7
After May 1, 2005 Fee will be $550.00 T{usl Fund Contribution. O  Addedto Fess et ? [t

10, . OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFF)CERS AND DIRECTORS IN 11

mmg” - | DP [ Delete TILE O chenge [ Addition
NAME RODRIGUEZ, JOSE B NAME

STREET ADDRESS | 1529 LAY COURT STREET ADDRESS

CiTY-ST-2P KISSIMMEE, FL 34744 CITY-8T-2IP

TME O Detete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE [ Detete TIE [ Change  [] Addition
NAME - - RAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O peete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-g1-7P CIvY-ST-ZP

LE O pefete TITLE ] change [ Addition
NAME ‘ NAME »
STREETADDRESS [ S . .|} STREET ADDRESS . N B -
omesi-zp ) ) o e, - . Fomvestap . SET S .- RIS
CTME - - . o ] [ Detete - JTITLE B [Jcrange [ Addition
. NAME ) E . NAME B .

STREET ADDRESS o STREETADORESS | L . L
TITY-51-21P ‘ - CITY-§7-2IP - -

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true andaccurate 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 trustes empowered #fexecute this report 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 g her like empowered.
aafsstos

SIGNATUR
H FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




