FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000109312 04-06-2006 90003 029 ***150.00
1. Entity Name
CLAUDIA PEREZ DRYWALL INC -
Principal Place of Business Mailing Addrass [l\l v
1215 143RD AVE 1215 143RD AVE
A A
TAMPA, FL 33613 US TAMPA, FL 33613 1S
T R O GAI R0V ACAM At
Suite, Apl. #, glc. Suiie, Apt. #, slc. 03272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-1407253 ot Applicable
“p Country Zip Country S. Ceriificate of Status Desired [} Ei';ga‘?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PEREZ, CLAUDIA
1215 143RD AVE Street Address (P.0. Box Number is Not Acceptabla)
A
TAMPA, FL 33613
City FL } Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicable, {NOTE: Registared Agant sigrature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, £1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ pelete WILE [ Change ] Addition
NAME PEREZ, CLAUDIA NAME
STREETADDRESS | 1215 143RD AVE APT A STREET ADDRESS
GITY-S1-2P TAMPA, FL 33613 CiTY-8T1-2IP
TILE VP O pelete TILE [J Change [ Addilion
KAME MENDEZ, ROBERTO NAME
STREET ADDRESS | 1215 143RD AVE APT A STREET ADDRESS
CITY-§7-21P TAMPA, FL 33613 CITY-ST-ZIP
i s e e Ol Change [ Addiion
NAME MENDEZ, RAUL NAME
STREETADDRESS | 1215 143RD AVE APT A STREET ADDRESS
CITY-57-21P TAMPA, FL 33613 CITY-ST1-2IP
TIILE . O petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY+ ST 2IP
TILE 3 Delete TILE [J'Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-St-21p
TME O Detets LE O ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | heraby certify that the information suppliad with this filing doses not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p (aucflm Pp’r e S 21-06

EONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone #




