2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 392166

1. Entity Name
UNIVERSAL DRYWALL AND PLASTERING, INC.

Secretary of State

Principal Place of Business _ - ~ Mailing Address
6110 PEMBROKE ROAD 6110 PEMBROKE ROAD
MRAMAR, FL 33023 __ ) " MIRAMAR, FL 33023

— RN R

03112005 No Chg-P CR2E034 (10/03)

Mar 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e - Fepied For

59-1318554 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

6410 PEMBROKE ROAD - DO NOT WRITE
MIRAMAR, FL 33023 o - . . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, Inthe State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— — -
Signature, typed or printed nama of reghkferest agent and titfe  apulicable [NOTE Registeind Agant signature requirad when reinsiating) DATE
FILE NOWIZ FEE IS ‘1 50.00 $. Election Campai gn ﬁnancung $5 00 May Ba
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE FD ) N
NAME RUBLE, LANCE §

STREET ADDRESS | 10891 DENVER DR.
smy-st-z¢ - { COOPER CITY, FL

bl . N fi P aia)
e 8 035¢ JJ!’[JISI ’* S-018 156,00
NAME GALDORISE, MARIA
STAEET ACDRESS | 5010 S.W. 26TH WAY
om-st2¢ | FT, LAUDERDALE, FL |
Tme v - ' I R
NAME WILLIAMS, ENGLEBRECHT

5711 BRIARWO
gl F DO NOT WRITE

e o | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-ZIP

TLE

NAME

STREZT ABDRESS
GITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T- 7P

12, | hereby certi ffie information sypplied with this ﬁfrrg daes not qualify far the exemption slated In Section 119, 07%3){' 7, Florica Statutes, | further certify that the information
indicatéd on s report or supplemengtal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the ¢orporption o the receiver orffustee empowered to execute this report as required by Chapter 637, Florida Staiutes; and that my name appears in Block 10 or Black 11if
changed, or §n an attachment wii an address, with all other like empowerad.

SIGNATURE: Une Rudig, P%S:oe.r' 3 ('!fog Aot . 464-%720

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Deylime Prion £




