2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

416764

DRYWALL & ALUMINUM SYSTEMS, INC.

BR)

Principal Place of Business

" Mailing Address

1330 N.E. DIXIE HWY. 1330 NE. DIXIE HWY.
JENSEN BCH, FL 34957 JENSEN BCH. FL 34957
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90030 033 ***550.00

VAR EEAMRW I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 360 Applied For
59-1431 Nat Applicable
Zip Country Zip Country . ) $8.75 additional
I I . . N ) 5. Ce‘_m_ftcate of Status Desired _ D__ —Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ZACCHEO, SUSAN
1951 WINNERS CRCL.
PALI CTIY FL 34900

-,
Ll

w .

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!H! FEE IS $550.00

After September 10, 2003 Fee

Make Check Payable to Florida Department of State

witl be $750.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e S [ Delete TME [J Change [ Additien
NAME ZACCHEO, FRANCIS HAME

sTreeT aochess | 1951 WINNERS CRCL. STREET ADDRESS

cerv-st-ze | PALM CTIY FL CITY-ST-2P

TITLE P 3 Delete TITLE [J Change  [J Addition
HAME ZACCHEQ, SUSAN NAME

sTReET Aporess | 1951 WINNERS CRCL. STREET ADDRESS

crv-s-zp | PALM CTW FL __ - — | TSP - - o —_ .

TITLE S7 ¢S etﬂcé#vey f@gﬁ&‘ ”’eez) l:l Delete TITLE [ Change [ Addition
NAME SAh S A NAME

STREET ADSRESS gj?.{'a} Jovse& feﬁe Crease STREET ADDRESS

evstze gy Ay faeidn Y950 OITY-ST-21P

TITLE VR CUte Pleside) [ Gelste TILE [ Change [ Addition
NAME FRAAIR lt/ﬂ/US NAME

STREET ADORESS L2mis’ SE A e ie Boct- STREET ADDRESS

orv-st20 L OL o ned  Fopidn SYGHe CITY-ST-2P

TITLE i 3 celete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 ITY-§T-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further certify that the information
indlicated on this report or supplemental report 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 corparation or the recei

ith an addse

with zll of

Dawme Phane #

por trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
r like empowered.

AV 90LLLLD

CR2E034 (4/03)



