2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000122676

1. Entity Name
J. LOPEZ DRYWALL INC.

Principal Place of Business

105 12TH AVE

Maiting Address
105 12TH AVE

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90047 030 ***150.00

OCOEE, FL 34761 US OCOEE, FL 34761 US

L ST AL G T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State tjl ﬁmﬂer /\S— 3 1_11 9 3 ?_ :gs:ir; :':;ble
Zip Couniry Zn Country 5. Certificate of Status Oesired ~ [] Ez.;?q‘.;::::;ﬁonal

.. _6. Name and Address of Current Reglatered Agent

7. dame and Addreas of New Registered Agent _ _

KABA CONSULTING INC
1307 RAIN FOREST LN
MINNEOLA, FL 34715

“Fr A

//77&7/ /Amu

Strept rzsﬁ?.o U ber is Not Acpeghable)
IR R
St C

YA ome s

FL [ 293

SIGNATURE

e Y
8. The above named entl mits this statemeftjor the purpase of changing its registerad office or registered agamt, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggfStered m
3

2o for

SONMNRUNG. RO O DY T OlronesTerea aghnt & 148 1 apphcabie.

(NOTE: Regulensd Agert Signatung roquaod whin ressiaing)

! mn:/

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP [ Delete TE Ochange [ Addition
NAME LOPEZ, PALMA, HAME

STREET ADDRESS | 105 12TH AVE STREET ADORESS

CIY-ST-ZiP OCOEE, FL 34761 CUTY-§T-2P

e VP O Delete me O Change {7 Addition
NAME LOPEZ-ORTEGA, FELIX NAME

STREET ADDRESS | 105 12TH AVE STREET ADDRESS

CITY-ST-2P OCOEE, FL 34761 CITY-ST-ZI9

TinE vP O petere TITLE Cichange  {J Addition
NAME -] LOPEZ, ANTONIO - ik NAME - -
STREETADDRESS | 105 12TH AVE STREET ADDRESS

CITY-ST-2P QCOEE, FL 34761 omy-st-ap

TME DIR [ peleta TITLE [Jcrange  [J Addition
KAME LOPEZ, JOSE NAME

STREET ADDARESS | 105 12TH AVE STREEY ADDAESS

CITY-ST-21P OCOEE, FL 34761 CITY-ST-21P

TE [ petete TTIE [ Change [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TITLE ] pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-$T-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthes certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an aftachment with an address, with all othes like empowered.

SIGNATURE: __ 4 vo5 L opes

//1)/0 ;5

"SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f bate 7 Paytime Fhone #




