: 2006 FOR PROFIT CORPORATION
: ANNUAL REPORT {AR) FILED

DOCUMENT # 393633 Feb 03,2006 08:00 AM
1. Enily pame Secretary of State
A B C DRYWALL, CORPORATION
Prmct;;ai Place of Business Mailing Address
S447 NW 24TH STREET T 5447 NW 24TH STREET
SUITE 1 SUITE
e s IR R LA
2 Pancipal Place of Business [ 3. Matling Address
Suie, Apt. #, etc, i Suite, Apt. #, atc. ' 18t MOORE CRZEQ34 ({10/05)
City & State City & State 4. TEI Nustiber 1 Appiied For
- L o 59-1380344 - }Kot Applicat ©
20 Couniry Zip Country 5. Cerlificale of Status Desired [ giggq lfi'rj:;’ima’
___;ﬁ _ §. Name and Address of Current Registered Agent i [ Nanle_giﬂ Address of New Repgistersd Agent .
Name
gfﬁt)ﬁg%#%légr%EET Street Address (P.O. Box Nutnber 15 Not Accaptable)
SUITE 1 ‘ T
MARGATE FL 33083 »
L City FL E Zip Code

8. The above named E-mity submils this staierment for the purpose ot changing its registeced office & registarad agent, or both, in the State of Florida. | am familiar wilhj z;ﬁd acoer
the vbligations of egistered agent. .

SIGNATURE

Diggrrainre fypen ot prnted fee of ipgrsterod Agant and nUc o applcatic INQTE Regsiored Agent spnature requised whien omsiaing) DATE

FILE NOW!I! FEE 1S $150.00 ]
] After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florlda Department of Statg

a. Eiechon Campaign Financing $5.00 may &
Trust Fund Comtrdoution. [ Added to Fees

10, B ~__ DFFICERS AND DIRECTORS 1. ~ AUDITIONS{CHANGES 1Q OFFICERS AND DIRECTORS IM 31
L PD O telete e OO0 T9522 DTomge  TTA
NikeE VENDETTE, GILLES PN 02 15/06-80011-010 190,00
SIREET ADDALSS [6100 MW, 26TH CT. ’ SIRLET ADERESS
oir-st-ar |MARGATE EL GIY-S1-2P
L ST B3 Deteta THTLE [Tchange D asw
MAML SULLIVAN, MICHELINE - HAME
STREET ADORESS | 685 BANKS ROAD STREET ADDRESS
cie-S1-2F MARGATE FL CITY-55- 2P
i ) Dejete Bthe 1 Chanee O s
B AL
STREET RDORLSS STRLET ADDRESS
CHY-SE-aF 7Y -51- 27
TILE 3 oelee TiLE O crange [ adie
AVE MAn
STRECT ADIHESS STREET ADGRESS
CIT-S%-2F Ciry-ST-2P
LE 1 Detete THLE O Change  TJ &=
NAME s
STREET ADDAESS SIRLLT ADURESS
CHY-ST-2P LITY -ST-21P
e D Delgte Tt D Change D At
NARTE NAML
STRLCT ADDRESS STREET ADDRESS
QY-S aF LTS -ST- 2

12 | hereby certify ihatl the mformation supplied with this [ting daes nat qualily for the exemptions consained in Section 118, Flonda Sialules 1 juriner certify that the information
ngicaled on s report or supplermental report is true and accurale and that my signature shall hava (he sama legal effect as if mada under cath, that | am an officer or direclor
of the corpurauon of the receiver of kusiee empowered 10 execuie this report as fequived by Chapier 607, Flarida Statutes; and thal my name appears in Block 10 of Block 11
if changed, or on an altachment with an addsess, wilh alf other like empowered 954 /’

SIGNATURE: _?_” ~o08s




