FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #416764 03-21-2008 90023 005 ***150.00
1. Enlity Name
DRYWALL & ALUMINUM SYSTEMS, INC.
Principal Place of Business Mailing Address 40 0 49 8 q‘s
1330 N.E. DIXIE HWY. 1330 N.E. DIXIE HWY. )
JENSEN BCH,, FL 34957  US JENSEN BCH,, FL 34957 IS
R T T[S AR ORI
Suile, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
59-1431360 Mot Applicable
Zip Country a Countey 5. Ceriificate of Status Desired | ?ese' ;esq:;rd:;“""a'
6—Name and Address of Current Registered Agett—————————|————————— —~7-Name and Address of New Registered Agent
Narne
ZACCHEOQ, SUSAN
1951 WINNERS CRCL. Streat Address (P.O. Box Number is Not Acceptabla)
PALM CTIY, FL 34980
City FL | Zip Code

8. The above named entity submils Lhis stalement for the purpese of changing its registerad office or registerad agent, cr both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regpsiered agenl and btle 4 2oplicania {MOTE Regsiered Agent ssgnature required when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. £lection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE S : [ Gelete TILE i [ cChange [ Addition
NAME ZACCHEQ, FRANCIS NAME
STREET ADDRESS | 1851 WINNERS CRCL. STREET ADDRESS
CITY-57-2IP PALM CTIY, FL CITY-ST-2IP
TTLE P O Delete TILE [J Change  [3 Acdition
NAME ZACCHEQ, SUSAN NAME
STREET ADDRESS | 1851 WINNERS CRCL. STREET ADDRESS
CiTY-S1- 0P PALM CTIY, FL CITY-S1-2IP
TMLE [ Delete THILE [JChange [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
TY-S1.2IP CiTY-ST-Z2IP
THLE [ Detete IMLE [J Change [ Adgition
NAME NAME
SIREE] ADGRESS STREET ADDRESS
CiTY-ST-21P ) CITY-S1-21P
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIlY-S1-2IP
TIE O Detete TilE O Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST- 2P

12. | hereby certily thal the information supplied with this filir‘;? doas nat qualify or the exemptions contained in Chapter 119, Florida Statupés. { further centify that the information
indicated on this raport or syfplemental report is true and accurata and that my signature shalt have the same legal effect as if made #hcer aath; that | am an officer or director
of the corporation or the refer $lee empowered to execute this report as reguired by Chapler 607. Florida Statutes; and th y name appears in Block 10 or Block 11 if

changed, or on an attac ddresgmalh all cther like empowered.
SIGNATURENS K — WA 1 5 o g

)
{ sI6 Kvurz AND TYPED t( Pmmsr)uus OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #

e NS



