2007 FOR PROFIT CORPORATION' . FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # 416764

1. Entity Name
DRYWALL & ALUMINUM SYSTEMS, INC.

Principal Place of Business Mailing Acdress
1330 N.E. DIXIE HWY, 1330 N.E. DIXIE HWY.
JENSEN BCH,, FL 34957 US JENSEN BCH,, FL 34957 US
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8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, ar boih, in the State of Fiorida. | am familiar with, and accept
tha opligations of registered agent. , .
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NAME ZACCHEQ, FRANCIS

STREET ADCRESS | 1951 WINNERS CRCL.

CIFY-51-2IP PALM CTIY, FL R
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N ZACCHEO, SUSAN : _ - 03721707
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TIE
NAME

o s " DONOT

TITLE : N I

STREET ADDAESS ’ ‘
CiTY-ST-2IP

OE ..
STReET ADDRESS | : '
_Citv-st-zi.  { _

LLLE-PLI R ie] I R O O LR S RN A A
RAME 0 T[TV TR Tl L e
STREET ADDAESS
“CiTy-ST-2F

. Ll et

!
w o
i

PO EE CaBRUR BN Y D) Y J F,

[antetie B 1N
o
.

i
{
i
H
+
'

- - 1} 0 S

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat ine information
indicated on this repost or supplemental repoit is trus and accurate and hat my signaiure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowaered ta exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, nt wtT ah address, with all other like empowered.

SIGNATURE: — = Mo 5 2807
( MJRE AND TYPED O QF BIGNING OFFICER OR DIRECTOR ?ﬂu Daytime Phone #

Secretary of State




