e

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT _

FILED
Mar 03, 2005 8:00 am

]

DOCUMENT # P04000054411

1. Entity Nama

ALE DRYWALL FINISHERS, INC.

Principal Piace of Business

8518 GIBSONTON DR LOT 5
GIBSONTON, FL 33534

Mailing Address

GIBSONTON, FL 33534

8518 GIBSONTON DR LOT 5

2. Principal Place of Business 3. Mailing Address

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

Secretary of State

(03-03-2005 90177 024 ***158.75

AVUVUNUUT L

R RIERTI TR v

PRESAS, MA LUCIA
8518 GIBSONTON DR LOT 5
GIBSONTON, FL 33534

— e

02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
O a2, 013 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Dasired $8.75 additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and tide if applicable.

(NOTE: Registarad Agent signature raquined whan nenslating)

FILE NOWIII_ FEE IS $150.00 _
After May 1, 2005 Fee will be $550. 00

9 Election Campalgn Financing
~ “Trust Fund Contribition, = "E1"

_$5.00 mayBe__
" Added to Fees ™

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
NAME PRESAS, MA LUCIA NAME
STREET ADDRESS | 8518 GIBSONTON DR LOT 5 STREET ADDRESS
CiTY-S1-ZIP GIBSONTON, FL 33534 CITY-S1-2iP
TILE VP . [ pelete TILE [cChange [ Addilion
NAME LOPEZ, ANTONIO NAME
SIREET ADDAESS | 8518 GIBSONTON DR LOT 5 STREET ADURESS
CIry-$1-2P GIBSONTON, FL 33534 CITy-51-21p
TMLE M [ pelete TITLE [ Changs [ Addition
NAME CHAVEZ, PORFIRIO E HAME
STREET ADDRESS | 8518 GIBSONTON DR LOT & STREET ADDRESS
CITY- ST-ZIP GIBSONTON, FL 33534 CITY-S1-21p
B || S e At === [} Deiete ~TILE . L] Change __ [7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2IP CITY-51-2IP
e [ Delete TIMEE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
THLE [ petele TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P

12. | hereby cartil

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Hﬂa w(mu, pf\e_a

that the information supplied with this filing does not qualily far the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ 672 7668

R1GRATUNE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

2-46~-05

Daytime Phone: i




