2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P96000078794

1. Entity Name

R.O.M. DRYWALL, INC,

Secretary of State

Principal Place of Business Mailing Address
3330 PINE TOP DR 3330 PINE TOP DR
VALRICO, FL 33594 VALRICO, FL 33594

TR,

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AP

59-3402580 Not Applicable

. . $8.75 Additional
8. Certificate of Status Desired O Fea Requirar

6. Name and Address of Current Registered Agent

S oo DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered oifice or registered agent, or both. in the State of Flerida. | am familiar with, and accept
tha pbligations of registerad agent .

SIGNATURE

Signature, typed or prntad name ol registered agant and ile | apohcable (NOTE. Registarad Agent signature requirsd when remnstatng) . DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
' Atter May 1, 2007 Fee will be $550.00 Trust Fung Contnbution, | Added to Fees

10, QFFICERS AND DIRECTORS [

1LE PS5
NAME OROZCO, ROBERTO
SREE) ADDRESS | 3330 PINE TOP DR UGo0oToT0e
cov-s1-2f | VALRICO, FL 33594 Q4728 20730059015 150, q i1

TILE

RAME

STREET ADDRESS
CiTY-51-21P

TILE
HANE

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIy-§1-21P

HTLE

NAME

STREET ADDRESS
CITY-S1-2iP

e .

NAME . . . oL A .
STREL T ADDRESS C ' . ! .. . T
ciy-St-2ip . ' -

: i i i tod with this G i i ined i i i hs information
. 12. | heraby ceriify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. 1 further certify that 1h )

indlcalgd on lryﬁs regar ar supplemenfal report is true and accurate and that my signature shall have the same legal slfact as il made under oath; that | am an oflicer or director

of tha carporalion or the receiver or trustes empowaered to executs this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 111

chanrged, or on an aitachigent w‘yess. with all cther like empowerad.
suenmune:% Lo [ 12— 87

T NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




