—en

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} , Jun 20,2005 8:00 am

DOCUMENT # P04000082437 Secretary of State
V. Enty Name : 05-03-20035 90107 036 ***150.00
ROMERQO DRYWALL OF CENTRAL FLORIDA, INC.
Princiz-at Place of Business Mailing Address
1919 ERNEST ST 1919 ERNEST ST QOUwY -~
KISSIMMEE FL 34741 KISSIMMEE FL 34741
e R RIS Aor
Sutta. Apt. #. atc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Apphed For
QQO’&QQQ/QC” Not Applicabla
& Country e Country 5. Certficats of Status Desirsd [ g-gi:g‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%Eg&éjgrs g-l(-: HISTQBAL Streat Aadress (P.0, Box Numbaer is Not Acceptable) -
KISSIMMEE FL 34741
City ] FL l 2Zin Code

8. The above namad entty submits this statement for thwe purpose of changing its registared office or registered agent. or both, in the State of Florida. ) am familiaz with, and accept
the obligations of registered a

sinaTURE 6 - ?“ﬂ 5

Sgnatue, red o e Qm}r‘_' agant and lioe [NOTE Ragrtared AQE ™ BOne! s reGu1ed whs me i) DATE
FILE NOW!!! FEE IS $150.00 . S
‘ 9. Election Campaign Financing  $5.00 Mmay Be
After May 1, 2005 FO? Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41
e D O Owate HiLE changs [ aadiion
NAME ROMERQ, JOSE CRISTOBAL NAME
SIREET AODRISS | 1919 ERNEST ST STREET ADDRESS
orr-s1-2P | KISSIMMEE FL 34741 ory-§1-1®
LE D C petete e DO change ] addition
WAME HERCULES, NURIA D NAME
STREET ADCRESS §1919 ERNEST ST STREET ADDRESS
Liiy-sI-2IP KISSIMMEE FL 34741 CIFY-ST- 2P
e o O oeiste ung Ochag [ Addilion
NAME MEJIAS, BENEDICTO RAME
STREEIADCRESS | 2416 ABBY DR APT 102 STREET ADDRESS
oiv-St-2P | KISSIMMEE FL 34741 on-st-2e
TLE 03 Deists TILE N © 7 [Ochange [ adaition
MAME HAME
SIREET ADDRESS STHREET ADDRESS
CiTy-S5-2P Y-S 2P
NnE I Delete TINLE Clchaage [ Addition
RAME NAME
STREET ADDRESS STREE ADORESS
CIFY -S1.7IP Cy-S1-2¢
ME O Deinte TIE [Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY -51-2P CITY-ST-ZIP

12 | hereby certify that tha infarmatian supplied with this filing does not quatify for the exempticn stated in Section 119.07(3))), Florida Statues. | futther certity that the information
ingicaiad on this report of suppiamantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of tha corparabion or the regeiver o rustee empowered 1 4x0CUte this report as required bry Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #

changed, or on an attachment d 3. wiih all other like empowarad.
Date

SIGNATURE:

O Of PRINTED WAME OF SIGNING OFRCER QR IRECTOR Daytrne Prong 5




