: FILED

. - 2005 FOR PROFIT CORPORATION - - ~ Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000154219 04-04-2005 90089 001 ***150.00

1. Entity Name

FLORES DRYWALL INC.

Principal Place of Businass Mailing Address .

—— - [-2007-STEAMBOAT-CR 2007-STEAMBOAT-CR : o o

LABELL, FL 33935 LABELL, FL 33935 5 00 3 3 4 00

T v NS EG OODFII
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For

. . N . |- S5 -058P83) -UNot Applicable
' an ) ‘ s Country 2 Cmfm.t I:{;::-w. i &. Cartificats of Status Desired (] gg'gesqm;ﬁma*
P 6. Name and Address of Currant Reglstored Agent ' : 7. Name and Addross of New Reglstersd Agsnt

' . -| Neme

FLORES, RUBEN T gy
2026 STEAMBOAT CR Strest Address (P.O. Bax Number is Not Acceptable)

LABELL, FL 33935

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signaturs, typed or printsd name of registersd afent and tite if applicabls. (NOTE: Rogistired Agent Hgnahui required when ninstating) DATE
“ -—FILE NOWIIl ‘FEEIS $450.00 - | 9 ElectonCampalgnFinancing - -$5.00 MeyBe' | - - — —- -
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution, ]  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O petete TITLE [ Change [ Addition
NAME FLORES, RUBEN NAME
STRECT ADORESS | 2007 STEAMBOAT CR STREET ADBRESS
CITY-ST- 2P LABELL, FL 33935 CITY-ST-21P
TILE VP [ petete TME O Change (7 Addition
NAME FLORES, FELIX NAME
STREET ADDRESS | 2007 STEAMBOAT CR STREET ADDRESS ,
omy-Sze | LABELL, FL 33935 CITY-§7-2P
me | —. [Joeets_ mE CUop L = . - [cnage . [Jaddiion
NAME | . CoL . SR _NAME N L . :
STREET ADORESS : : STREET ADORESS . '
CIY-51-2F - o . “cary-sT-7P o
TInE O Detete TRE ' _ . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [ Delete LE {7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-§7-2P
mE - - - e e v o - Delete - -- -0 TME B - [0 Change [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITy-s1-1p

12. | heraby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmepdith an addrgss, with all ((?}r'like empowerad.
Frue5 (- (3s0/os fos ;

SIGNATURE: ¢ 372,

g




