FILED
Apr 11, 2005 8:00 am
ecretary of State

n

" 2005 FOR PROFIT CORPORA_'_I:IOH
~  ANNUAL REPORT
DOCUMENT # P04000053349

1. Entity Name
34'S DRYWALL INC.

03-02-2005 90237 001 ***300.00

Principal Ptace of Business Meiling Ackdress

8423 N PACKWOOD AVE 8423 N PACKWOOD AVE $6009379

TAMPA, FL 33604 U TAMPA, FL 33604 US '

S R I EE T HEAA I OO
Suite. Apl, ¥, eic. Suite. Apt. #, BiC. 02262005 Chg-P CR2EG34 10/53)
City & Sista Chy & Sate 4. FEI NLI"HZ Appiied For

0-- O?/GQ 7/2 Not Applicabls

Zip Country Zip Country 8. Conilicate of Stats Desited o E.B.;:mm

6. Name and Address of Current Registered Agent

7. Name and Addrexs of New Registered Agent

‘—--__.--é"'.'-::_._:w-—_ -— - T N — —_— —. [ -
" MARTINEZ JESUS R’ - - I = = ) - -
8423 N PACKWOOD AVE Streat Addrass (P.0O. Box Number is Not Accemtable)
TAMPA, FL 33604
Ciy FL | Zip Coda
2, The above named entily submits this siatement ko the purposs of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE
. £Agraiune. yped o or of g et mnd e o agpbcable. .  (NOTE: Rograared AQen Agaan.se feOuren when reraiaing) OATE
. -FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 My Bo
May 4, 2005 Foe will be $550.00 Teust Fung Contribution. Added to Fees

QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS N 11
e P D Dexetr TTLE Octrane [ Addition
RAME MARTINEZ, JESUS R NAME
STREET ADDRESS | 8423 N PACKWOOD AVE STREET ACDRESS
CIrY-S1- 20 TAMPA, FL 33604 CvY-ST-0P
e S [ Deiez T Ocung [ Addition
7173 RODRIGUEZ, ROSA NAME
STAEET ADORESS | 8423 N PACKWOOD AVENUE STREET ADDAFSS
cY-ST-27 TAMPA, FL 33804 CITY-S1-28
e 3 Deens TITE O crange [ Addition
HAME NAME -
Smm—_ - - - - lﬂm—m—~.. - T =" - T T T T I
CTY-ST-07 CITY-ST- 2P
IME Olpsws 8 _mme — _Dcune__ ] asgition
R, A mus
STREET ADDRESS STREET ADGRESS
CY-STI-2F CITY- 5100
mME ] Desete e Ocrange [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
CY- ST 0 Y-St 2P
RE - Lo " Ooeks me_ . _f . . Ocange  [JAsgition
NAME L NAME
smeraoiess | - . . o - - || s aoness
CcOY-ST-20 ' Y- ST-1P

12. Iherabycemfy!hnllhe information suppliad with this fitng
atad on this report or supplemental report is tnse o
otthocorpwabmmthareccmrott: ste
changed, or on an attachment with &n ag

SIGNATURE:

does not quatily for the axemption stated in Section 118.07{3Ki). Florida Stattes. | further certdy that the information
d accurate and ihat my suqnatuta shall have the
ered 10 execute this report as required by Chapier 607, Fiorida Statutes; and Ihat my name appears in Block 10 or Block 111
QI other like empowerad.

5amb legal efteci as If mads under oath: that ) am an olficer or dirccior

PIZ-¥70-/ Y40

2/2.5 / 6y

mmm@mnmwﬁanummmmcm

Davyre Prone #

/



