FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P96000103983 R 03-15-2005 90036 038 ***150.00

1. Entity Name

H&L DRYWALL, INC.

Principal Place of Businass Mailing Address D .
691 INDIAN AVE. 691 INDIAN AVE. Uu<ib6] 3

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
Suite, Apt. #, atc. Suite, Apt. #, elc. 03082005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0715212 Not Applicable
Zip . Country Zip Country 5. Caniticate of Status Desired O $8.75 Additional
Fee Required .z
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

VARGAS, HERIBERTO
691 INDIAN AVE. Straet Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33312

City FL | 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 familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titk il apphicable, (NOTE: F Agent s required when r 1] DATE
FILE NOW!! FEE IS .00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2003 Fee will-be $ <00 Trust Fund Contribution. a Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TME [ Change [ Addition
NAME VARGAS, HERIBERTO NAME
STREET ADDRESS | 691 INDIAN AVE. STREET ADDAESS :
CITe-ST-ZIP FT. LAUDERDALE, FL 33312 CiTy-5T-21P
TITLE D 1 Delete TITLE [ Change ] Addition
NAME VARGAS, FRANCISCO J NAME
STREET ADDRESS | 691 INDIANA AVE., STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE, FL. 33312 CITY-ST-21P
TITLE _ A O oewe TITLE [JcChange [J Addition
NAME NAME o T T
STREET ADDAESS SFREET ADDAESS
CTY-S1-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1.2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this Iiling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Siatutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR XRECTOR Dale Dayuma Phone ¥




