FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000103983 Secretary of State
1. Entity Name
H&L DRYWALL, INC.
Prancipal Place of Business Mailing Addrass
691 INDIAN AVE. 691 INDIAN AVE.
FT. LAUDERDALE, FL 33212 F1. LAUDERDALE, FL 33312
e S oS [T ICA TN VASRT
Suite. Apl. #, 8tc. Suite, Apt. #, elc. 01312007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FEI Number Apphed For
65-0715212 Not Applicable
z Couniry Zip Country 5. Cerficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Nams

VARGAS, HERIBERTO

691 INDIAN AVE. Street Address (P.O Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entily submis this statement for the purpose of changing i1s registered office or registered agent. or both, in the State of Florda 1 am familiar with. and accept
tha cbligations of regjstered agpnt

SIGNATURE
yoed o- pi~ied rame o' tegisiered agert and ute aophcanie {NOTE Regisisred Agent sigrature required »hen remnsiaiing} DATE
FILE NOWI! FEE IS $150.00 / 9. Election Campaign Financing O 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ oelete TIMLE Tl cnange [ Aodilien
NANE VARGAS, HERIBERTO HAME I0NDDOE2T304
STRLET ADDRESS | 691 INDIAN AVE. SIBEET ADDRESS 02/15/07-30055-005 150,00
CITY-ST-21P FT. LAUDERDALE. FL 33312 CITY-51-2IP
TITLE D [J pelere TITLE [J Change  [] Adclvtion
HAME VARGAS. FRANCISCO J NAWE
STREET ADDRESS | B91 INDIANA AVE. STREET ADDRESS
CITY-51.21P FORT LAUDERDALE, FL 33312 CiTy-S-21p
TITLE [ oelete e [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
(11 O oetete TILE [ Change [ Addition
MAME NAWE
SIREET ADDRESS STREET ADDRESS
CITY - §3- 2P CITY-§T-21P
TMLE O Dekese 1TLE [Jchange (7 Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CI3Y-ST-2IP
TLE O dese e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'Y-ST-21P CITY-ST-2P

12. | hereby cerufy that the informanan supphed with ihis filing does not gualify for the exemptions contained in Chagter 119, Florida Statules. 1 iurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered la execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an adgress, with alt other like empaowered.

SIGNATURE:

D TYPED OR PRINTED NAME SW¥eiGNING JFFICER OR DIRECTOR Date Dayuma Prigne *




