2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . |
DOCUMENT # 392166 TR, Ja“sﬁi;.ft‘;?.; (?fs S‘:Q{:M 5

1. Entity Name
UNIVERSAL DRYWALL AND PLASTERING, INC.

Principal Place of Business Maiting Address
6110 PEMBROKE ROAD 6110 PEMBROKE ROAD
MIRAMAR, FL 33023 MIRAMAR, FL 33023

OO

01162007 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopTedFor
59-1318554 Not Applicable

O $8.75 Acditional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Rogisterad Agent

é’?focgéﬁg%ie ROAD DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE e i

Signature, typed or p'dnwd n.a'ne of registcred agont and e H;pﬂbabb. (NOTE: Rogistorad AQent signature roquined whon reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HOON=S ™
Aftor May 1, 2007 Fee wili be 355_0.00. ‘ Tru.sl Fun_d Conlrlbutwon. | 0  AddedtoFees ﬂl ."E"‘rx"‘ {"l?-»:?:DDEE-ﬂE19 1 5” . Uﬂ
10. QOFFICERS AND DIRECTORS |
TME PD
NAME RUBLE, LANCE S

STREET ADDRESS | 10891 DENVER DR,
CITY-5T- 2P COOPER CITY, FL.

ML S
NAME GALDOQRISE, MARIA
STREET ADDRESS | 5010 S.W. 20TH WAY

GITY-5T-ZiP FT. LAUDERDALE, FL
TTLE Vv

NAME WILLIAMS, ENGLEBRECHT

] ess | 5711 BRIARWOOD WAY ‘
CITHYEZ:I;IIJ: DAVIE, FL Do NOT WRITE !

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TME
NAME
STREET ADDRESS _— .
CITY-ST-2IP . . O - PR - C e v s . -

e RE I : T . .
STREET ADDRESS :
CITY-ST-28

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatedt on this repcpt-ersupplamental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or {he receiver ofYustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with ap address, with all other like empowered.

SIGNATURE: Uinics CuBle F%—s \I/‘ ‘tm!f? af LY -4120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




