2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P04000067493

1. Entity Name
J. RUIZ DRYWALL, INC.

Secretary of State

01-10-2005 90023 016 ***150.00

Principal Place of Business Mailing Address

1902 LIGHTHOUSE WAY, APT. 204

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

1802 LIGHTHOUSE WAY, APT. 204

40000086

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt, £, etc.

Sule. Apt. &, elc \ 01062005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20 - /07 Z.@XO Not Applicable
e Country 2o Country 5. Certificate of Slatué Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
RUIZ7JOSE™ - - . C e e . ] _ i
1902 LIGHTHOUSE WAY, APT. 20 Streat Address (P.0. Box Number is Not Acceptable) ]
KISSIMMEE, FL 34741 ]
City FL | Zip Czode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

|

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabla, (NOTE: Ragistersd Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be F]
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oekete mE D/P)T/S ﬂcrui‘mge OJ Adgiion-
NAME RUIZ, JOSE NAME Y A
> , ose KUt 2
STREET ADDRESS | 1902 LIGHTHOUSE WAY, APT. 204 SREOES |IGDZ Ly b 7 /PS5 LRy F 204
P CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-2IP Kissrm o9 )ﬁé_ =& s |/ S
& .
i TmE O3 Oelete TLE D) Lo ReA 2o [//'/ A TD 2r> DCh?nge S rdgion™
NAME NAME - 22
STREET ADDRESS e sooness | { FOZ. dlf 4 s L, :4‘0? T
CiTY-5T-2P CITY-ST-2P MSS’/% = 3 ‘f"ﬂL/ /
TITLE O Deete TiLE D i 00 Cringe  ~daddiion
e W [ D80RTE Corlps Seqoys
STREET ADDRESS ] e [ STREET ADDRESS o002 LA ET fbophs -l gpiz g W;{_
== TTITCTYIST-IR - ) o CITY-ST-2IP s, 2 2re T S e,
TIME [ pelete TITLE 7 O cfi nge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P -
TITLE O Delete TITLE O chinge [ Adition
- NAME NAME
STREET ADDAESS STREET ADDRESS -
CITy-S1-2IP GiTy-81-2IP a
e, ) : 3 Delete T3 [l chdnge [ Addition_
NAME ’ ) NAME S I
STREETADDAESS | STREET ADDRESS !
- | emistae oo - -t CITY-ST-2IP | R

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information”
indicated on this report or supplemeantal report Is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director,

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if ’

changed, or on an atachmenit rith an address, with a#i cther like empowerec.

=6 -05 7y 0120

SIGNATURE: X S

SIGNATURE AND TYPED OR PRINTED N.

PSe 4 K %
Al OF SHANING OFFICER OHA DIRECTOR

Date Daytima Phone #




