FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000123999 05-02-2005 90540 045 ***158.75

1. Enfity Name

GENESIS CARPET AND DRYWALL, INC.

Piincipat Place of Business Mailing Address y )

1080 SOUTH HOAGLAND BLVD., LOT 28 1080 SOUTH HOAGLAND BLVD., LOT 28 5004 65 ﬂs

KISSIMMEE, FL 34741 KISSIMMEE, FL 34711

e g OGN RN
Suite;, Apt. #, etc. Suite, Apl. 4, etc. 04042005 Chyg-P CR2E034 (10/03)
City & Siate City & Stale 4. FeiNumber Apglied For

ZO" \ 562"' 51 Not Applicable
Zip Country Zip Couniry 5. Certficate of Staws Desired K gg.gigf:jianal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent

Name
RODRIGUEZ, LETICIA
1080 SOUTH HOAGLAND BLVD., LOT 28 Street Address (P.Q. Box Numbar is Not Acceptable)
KISSIMMEE, FL 34741

Zip Coda

City FL

8. The above ramed eniity submits (his statement for the purpose of changing its registered office or registered agent, e beth, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Fignature, typed v peiited natoe of registered agent anc tike if angiicaihe. (NOTE: Regidered Agunt signature reguired whien reinstaning) DATE
FILE NOW!!t FEE IS $150.00 9. E.lectinn Campaign Einancing $5_{]|‘J May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L] Added toFees
190, CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS iN 11
TILE P [ petete IMLE [3 change ] Acdition
NaME RODRIGUEZ, LETICIA HalE
SHiEET ADDRESS | 1080 SOUTH HOAGLAND BLVD., LOT 28 SIRELT ADDRESS
CITY-&T-2IP KISSIMMEE, FL 34741 City-£T-2P
e VP T Delate TITLE [ Change ] Addition
NAME CERVANTES, JULIO C NAME
STREE! ADDRESS | 1080 SOUTH HOAGLAND BLVD., LOT 28 SIREET ADDRESS
CHY-ST.ZIP KISSIMMEE, FL 34741 CHY-ST- 2P
Ut ] Delete TITLE [ Grange [ Addition
NAME NAWE
STRELT ADDRESS STREET ADDRESS
Cirv-ST-2P CiTY-5T-2P
MLE 1 Delete TMTLE [ change ] Aduition
NAME NANME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P GFY-ST- 2P
TALE {1 Detate TMLE [ tnange {7 addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
Gy -§T-7I8 GTY-ST-2IP
TNLE  Detets . TILE [ thange ] Adeitian
é HAME
STAREET ADDRESS
CiFY-ST-2F

12. | haraby cerlify ihat tha infarmation suppliad with tis filing dees not qualiy for the exemption statad in Section 119.67(3)(1). Florida Statutes. | further cerlify that the information
indicated or: Inis repant or supplgmental report is ue and accurate and thal my signature shall have tha same lagat effect as if made undar oath; Ihat | am an officer or direclor
af the corporstion or the races $ige empowerad 10 sxecule thig report as required by Chapier 607, Flovida Statutes: and that my name appears in Block 10 or Black 11f

Y @drass, with ali other like ampowered.

G
(744
!ﬁ hlmi:u NAME DF BIGNING DFFIGER OR DIRECT OR Dale Caytime Fhone #



