FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF*T .
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F79434

1. Corporation Name

PROFESSIONAL DRYWALL CONSTRUCTION, INC.

Principal Place of Busmess Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90110 037 ***150.00

RN

NIRRT

3971 Sw g ST 3971 SW B ST
SUITE 209 SUITE 209
CORAL GABLES FL 33124 GORAL GABLES FL 33134 . DO NOT WRITE IN THIS SPACE
uUs Us 3. Date Incorperated or Qualifed
04/23/1982
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2187072 Nol Appiicable

Suite, Apt. #, etc. Suite, Apt #, etc

$8.75 Addticnal

E| *2*?] 5. Cenifcate of Status Desired O Foe Required
City & State City 8 State 6. Election Campaign Financing 0 $£5.00 may Be
a ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IEI ;] {5] Personal Property Tax, O ves mo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
ALVAREZ, LEONOR :
3971 SW 8 ST SUITE 209 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 33
84| City 85| Zip Code
FL |

agent_ | am familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing rts registered
office or registered agent, or both, I the State of Flonda. Such change was authorized by the corporation’'s noard of directors. ) hereby accept the appointment as registered

SIGNATURE
Signalure, 1yped of printed narme of segreternd agant and Wie § apphcatie MDTE Reqmiered fgamm signalaie Squfed wheh | SNs@Eumgy DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VS {J DELETE 11TITLE [JChange  [] Addition
NAME ALVAREZ, LEONOR 1 2 NAME
steeT aopress| 3971 SW BST SUITE 209 | 1 STREET ADDRESS
OITY-ST- 2 CORAL GABLES FL 33134 145y §1-2P
TITLE PTD L] DELETE Z3TITLE [IChange  [] Addition
e MARTIN, TEODORO 7w
streeT aporese| 3071 SW 8 ST. SWTE 200 23 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33134 2 4 CIY-ST-7i0 e N ——
TITLE ] DELETE J1TIILE [[]Change  [_] Additien
NAME 32 NAKE
STREET AQDRESS 33 STREET ADORESS
CITY-ST-2IP 34 CIFY-ST-21P
TITLE {73 DELETE H1TTLE {T)change  (C) Acditon
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57-2IP 44CHTY-5T1-2IF
TITLE [ DELETE 51 TITLE []Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IF
TITLE ] DELETE §1THLE "} Change ] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-57.2IP

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certfy that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrgent with an address, with alf other ke empowered.

SIGNATURE: él/ﬁq)b

'PRINTED NAME DF SIG

Sufso (305 yer-

Daviime Phom:

019738

CR2EQ34 (11/98)

7/06



