;2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

' Mar 31, 2008 8:00 am

Secretary of State

DOC“UMENT_# PO6000077217

1. Entity Name

GASPAR DRYWALL INC

03-31-2008 90003 040 ***150.00

Principal Place of Business

108 W LOUISIANA AVE
TAMPA, FL 33603 US

Mailing Address

108 W LOUISIANA AVE
TAMPA, FL 33603 US

AL IO

2. Principal Place of Business - No P.C. Box # 3, Mailing Address
log w lazus‘m,,m, ale
Suite, Apt. #. etc. + suite, Apt. #, ele. 03212008  Chg-P CR2E034 (12/06)
amm
City & Slate City & *State __'(/ 4. FE} Number Applied For
/_ 20-5009580 Not Applicabla
Zip Country Zp Country ) $8.75 Aaditional
5. Certificate of Status D d . )
2} @o -; 0(’9 A ertificate of Status Desire O Fee Roguired

6. Name and Address Df Current Registered Agent

. Name and Address of New Registerad Agent

BARTOLOME, GASPAR M

oLy 3 o T02

-

108 W LOUISIANA AVE

Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33603

[0y W/ Aows,cwm ale

v TAMPA o)

FL I ZIDCOdegSé 03

Do sl

8. The adhve named entity submits this stalement for the purpese of changing its registered office or registered agent, or botn, inlihe State of Florida. 1 am lamiliar with, and accept

the ohligations of registered agent.

Y o5 S

SIGNATURE

0= XLF oF

Swgnﬁturglvuw ar éfnled name of regﬁfma'(’l Bgem and l‘n’s it applicablo

(NQTE: Registerad Agent signature raguitad whan reingtating) DATE

FILE NOWIt FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TITLE [ crange [ Addition
NAME BARTOLOME, GASPAR M NAME
STREET ADDRESS | 108 W LOUISIANA AVE STREET ADDRESS
crv-stp | TAMPA, FL 33803 CiTY-sT-2p GA Sfi A ﬂ \DR y“/ A—(( _IVI (i
TIMLE \ O palate TITLE LO JChange  [] Addition
A "| MATEO, DOMINGO M NAME (0% ‘U U S-Q vw- a.(Q,
stheer AoREss | 108 W LOUISIANA AVE STREET ADDRESS PZU

h
CITY-S1-2IF TAMPA, FL 33603 CITY-ST-21P PA F é 3 3(’ hd
TLE VP [J petets TINLE [ Change  [[) Addition
NAME SEBASTIAN, JUAN B NAME
STREET ADDRESS | 108 W LOUISIANA AVE o STREET ADDRESS
orv.sT-2P | TAMPA, FL 33603 CITY-ST-2IP b - ) - —
TiTLE 1 pelere TIME [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-29 CIY-S1-21p
mnie 3 Delers TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
TITY-$T- 2P CITY-$T-7iP
TITLE . 3 Delere TILE [ Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P QITY-ST-21P

12. | hereby cerlify that the information supplied with this 1iing does not qualify for the exemptions cantained in Chapter 119, Florida Statulas. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same lsgal effect as il made under cath; that | am an olficer or director
of tha corporation ar the receiver or lrusiee empowered [0 execute this repon as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad

O 22 of

SIGNATURE: Hlewga

3IGN#TURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Onte Dayhime Phone




