FILED
2005 FOR PROFIT CORPORATION, May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame
R.O.M. DRYWALL, INC.

Principal Place of Business Mailing Address
3330 PINE TOP DR 3330 PINE TOP DR
VALRICO, FL 33594 VALRICO, FL 33594
ST R A
33%0 Pitcdo? PR
Suite, Apt. #, etc. Sulte, Apt. #. elc. 04272005 Chg-P CR2E034 (10/03)
3320 piaeTep PR °
City & Stata . N City & State v 4. FEl Number Applied For
alriCo Florida talrco errda 59-3402580 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
- « 5. Certificate of Status Desired (| :
759U Hifls Bopr I (336G 1445 Bourek Fee Required
6. Name and Addreﬁ%f Current Reglstered Agent H 7. Name and Address of New Registered Agent
Name ___ e - -
OROZCOQ,.ROBERTO
3330 PIN—E TOP DR Street Address (P.O. Box Number is Not Aceeptable)
VALRICO, FL 33594
City FL I Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwra, typed or prinled narre of registered agent and title if applicable, (NOTE: Registered Agen; signatue required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [J Delate e [ Change [ Addition
NAME OROZCO, ROBERTO NAME
STREET ADDRESS | 3330 PINE TOP DR STREET ADORESS
CITY-ST-2IP VALRICOQ, FL 33594 CITY-ST-ZIP
e [ Deolete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-57-2IP
TITLE O pelete TIE [JCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ R omv-stze . _ — —_ e —
TITLE | 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-2IF
TLE O Detete THLE O Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 1 19.07(3)(}}. 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt wigh an adgfess, with all other Jike empowered.

SIGNATURE: ﬂv@@ 6. 16— O

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dal Dayt:ma Phone #




