2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000068670

1. Entity Name
ESCOBEDO BROTHERS DRYWALL, INC.

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90283 010 ***150.00

Mailing Address
PO BOX 2024

Principal Place of Business

4033 E. SUNFLOWER CIR,

s AIVRIGY)

LABELLE, Fi. 33935 US LABELLE, FL 33975 US
T s NSRRI AR MR
Seo Dayuwoed Dr.
Suite, Apl. #, elc. Suite. Apt. 4, atc. 02242005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
lr\ 4 ¢f{4_f Fk ‘Z(/’j/g-) 0/77 Not Applicable
Zi_;F; 2 35 Cou\rl:ryis ﬂ‘ ap Country 5. Certificate of Status Desired 0 geae';{,i l‘ﬁ?ed;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDRADE, ELIZABETH
4033 E. SUNFLOWER CIR
LABELLE, FL 33975

Name

Anvd rade | Eli2abest,

Street Address (P.O. Box Number is Not Acceptable}

S o /:?q7 woo d &/‘,'uc_ ~

City

Lxbel/e FL | %50, 5

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar wilh, and accept

the obligations of registered agent.

7R L

2 A oale

SIGNATURE

3lilos

Signaiure, 'Y%ﬂ' panied nama of regisiated agant and title if applicable.

{NOTE: Repisterad Agent signatute raquired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centriution, O  Added toFees
30
10. _, _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P P [ 5 LLT_, D O oelete THLE [ Ctange [ Addition
NAME ANDRADE, ELIZABETH HAME
STREET ADORESS | 4033-B-SUNFLOWERTIR. $S 62 Pa ywosd Do, STREET ADDRESS
CITY-ST-7IP LABELLE, FL 33976~ 3293 5 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TITLE - 3 Detete JITLE [ Change (] Aadilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-SI.2P
TIFLE O pelete TITLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2P
TILE (7 Delete THLE (J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or 8lock 11l

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

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 1105 $u3473

Dayurme Phone #




