FILED

2005 FOR PROFIT CORPORATION- - -  Apr 18, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000101904 04-18-2005 90304 006 ***158.75
1. Entity Name
ENRIQUEZ DRYWALL SERVICE INC.
Principal Place of Business Mailing Address
1093 SE 8TH AVE 1093 SE 8TH AVE
_ARCADIA FL-34266 _ o~ . — MRCADIA,FL_34286. — - ——« . — I ——
s v (TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S "l il 2 ‘ 5 S 3 (3 q Not Applicable
e Courtry e Country 5. Certificate of Status Desired B/ ?ge'gg‘ nggim‘“
6. Name and Address of Current Reglstered Agent’ : 7. Name and Address of New Registered Agent

Narne

ENRIQUEZ, FLAVIO
1003 SE 8TH AVE Swreet Address (P.O. Box Number is Mot Acceptable)

ARCADIA, FL 342686

City FL | Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of sagistered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and tiile it applicable. (NCTE: Reglistered Agenl signature required whan reinstating) DATE
FiLE NOWILI FEE 1S $150.00 - | 9. Blection Campaign Financing 7$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete (1 [ change [ Addition
NAME ENRIQUEZ, FLAVIO NAME :
STAEET ADDRESS | 1093 SE 8TH AVE STREET ADDRESS
cIy-ST-2ip ARCADIA, FL 34266 CIrY-1-2P
TITLE T 7 pelete TIMLE [ Change  [T] Addition
NAME | ENRIQUEZ, FLAVIO NAME
STREET ADDRESS | 1093 SE 8TH AVE STREET ADDRESS
CiTy-S1-21P ARCADIA, FL 34266 CITY-81-2IP .
WTLE . . [0 Delete e - ) O Change [ Addilion
NAME T NAME ) : .
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2P CITY-ST-7P
TE O Detete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P - CITY-ST-217
TITLE O oelete TILE Ol change [ Additicn
NAME NAME
STREET ADDRESS ) e - [ STREETADORESS - - - e -
R . R e ’ ; CITY-ST-2P
TINLE [ petete TIRLE [Jcnange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
Cmy-51-2IP CITY-ST-2IP

12. I hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Staiutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: Tlang = nwiigue 2 - 04!:5!2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ate Caytime Phone #




