A\

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000095430

1. Entty Name

F.G. DRYWALL CONSTRUCTION, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90061 Q12 ***158.75

Principal Place of Business Mailing Address

P O BOX 11086 PO BOX 1106
MéASCOTTE FL 34753 ”QSCOTTE FL 34753
U

34013183

2. Principal Place of Business

HEHRTARD

6. Name and rdress of Current Reglstered Agent

3. Malhng Address
w5V (eearednePly 7 %omaoa@'l
Suite, Apt. #, etc. SUi‘e. Apl # elc. MOORE CR2E034 (11/03)
ity & Stale y & State 4. FEI Number Applied For
V\& '\"‘ \ O'C\ e-“(- mO 59-3480428 Not Applicable
Zip Counhry Zip Country . . ) 8.75 Additional
2_ \-(' r“ \\ r\ S A 7) &qug\‘ . S ) R 5. Certificate of Status Desired ﬂ Eee Required ona

7. Name and Address of New Registered Agent

JORDAN, EDWARD Pl '
13543 EAST HWY. 50
CLERMONT FL 34711

Name_

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

City Zip Code

FL

8. The above named entily sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of registered agent and tlle if apphcable.

(NOTE: Regrstered Agent signalure required when renstating)

BATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!CEHS AND DIRECTOHS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} O3 pelere T Change m Additicn
AAA

NAME GUADAMOZ, FRANCISCO NAME ‘ZC‘O ~Ca> w @1\) ’-E\ d

STREET ADDRESS | 8178 ST ALBANS DR sheet aokess |\ eh AL e ‘ ne-> v

cmv-s7-2¢ | ORLANDO FL 32835 CTy-ST- 2P @f(mf'f\( &__ - 3A L™ ) \

TNE S [ Detele TILE QO US> D& Change [ Addition

ame GUADAMUZ, INES NAME h =3 % ,\) \val

STREETADDRESS |B175 ST ALBANS DR STREET ADDRESS < A Vo —E) A4

oiv-si-2P | ORLANDO FL 32835 § omvsize ( ‘ { \’Y\Or\’}ﬁ - ABEN U]

TILE [J Dslete TITLE [ Change [ Addition
—NAME o | ——— . g = - CE — = e i T -NAME— . - — T - — e — — LT - - - e - -

STREET ADDRESS STREET ADDRESS

CiTY-5T- 21 GIiY-§T-2P

TITLE 7 Deiete THLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

TV ST- 2P CIFY-ST-2P

TLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIPY-ST-2P CITY-ST-21P

TALE O oelete TILE [Jchange [ Addtion

HAME HAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CiTy-ST-2IP

12, | hereby cerlify that the information supplied 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 effect as if made under oath; that t am an officer or director
of the corporatlon or the recaiver or try

ee empowered to execme this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4R- 170y 47077 Zon

Dayima Phone #

g




