‘ FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000078794 ' ; 05-08-2006 90301 046 ***150.00

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

Principai Piace of Business Mailing Address T T T
3330 PINE TOP DR 3330 PINE TOP DR s
VALRICO, FL 33594 VALRICO, FL 33594 ot
T e ARG
3220 Prae TP DRI 13330 Pleciop DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
—F 7 -, 04202006 Chg-P CR2E034 (11/05)
/ﬁ/rtr(‘D Eforida Lb/ed ro f"én(c{
City & State E City & State 4. FEI Number Applied For
59-3402580 Nat Applicable
Zp 2 2 m, , Coru niry ap 37 5 ? y l/(,:l ?;IZWSB Ceuld 5. Cetificate of Status Desired | ?g‘gil‘:?:;ﬁma'
6. Name and Address oi Current Reglstered Agent ” 7. Name and Addrass of New Registered Agant
Name -
“OROZCOTRGEBERTO ~ — - — 7= -7 —7- - - —- -
3330 PINE TOP DR Street Address (P.O. Box Number is Not Acceplable}
VALRICO, FL 33594
City FL I Zip Code

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

the obligations of regjstered ggent.
SIGNATURE ;_ﬂé.&i d!.{)’)CO : 5 / 3 A)ré
DATE

Signature, typed or printed name of registered agent and Lita if applicanle. {NCTE: Registerad Ageni signature racuired when reinsiaing)
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS [ Detete e [J Chenge [T Addition
NAME OROZCO, ROBERTO NAME
STREET ADDRESS | 3330 PINE TOP DR STREET ADDRESS
CITY-ST-ZP VALRICO, FL 33594 CIrY-S1-2IP
TMLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-2P CIrY-51-2)P
TITLE O Delete JITLE [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - - ~§ cimy-sr-zp -
TITLE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST. ZiP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S1-2P

12. | hereby cerlify that the information supplied with this Iilln‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shail have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an agéirass, with all other like empowered.

SIGNATURE:

SlONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




