2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # H03600

1. Entity Name

P & N DRYWALL CORPORATION

Secretary of State

(03-21-2006 90026 047 ***150.00

Principal Place of Business Mailing Address
1938 SW BILTMORE 57 X—1338 SW BELTMORE ST .
PORT ST LUCIE, FL 34984  US PORT SAINT LUCIE, FL 34984 US - -

e w55e o s INWHARUIIIN

i

Sute. Aot. & elc. fute Apt #. etc 03152006  Chg-P CRZE034 (11/05)

City & Sraig lly & State 4. FEI Nurmber Applied For
S{' LUC— e, c \ 59-2425951 Net Applicable

Zip Country Counrf $8.75 Auditional

% ""q ? q__ S*_. L—UC,; e 5, Certificate of Status Desred a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GUERCIO, PHILIP J
302 NW WETOVER CT - Streel Address (P Q. Box Number is Not Acceplable}
PORT SAINT LUCIE, FL ;34986
City FL Zip Code

8. The above named enlily submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

ther obligations of registered agenl.

SIGNATUBE
e Dgrature typed of ronled parme of egisierod agent ane tie if apnucatilo [MNOTE Regsiered Agenl sighatura ragqui e when teinslatng) DATE

E FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2006 Fee “"" be $550.00 Trusi Fund Contribution Added to Fees
10,. ) i GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TWlE PTD O Detete TMLF [ Change ] Addiion
NAME GUERCIO, PHILIP J HAME
SIREET ADDRESS | 302 NW WESTOVER CT STREET ADDRESS
CiTY-S3- 2P PORT SAINT LUCIE, FL 34986 IY-Si-ap
Tiste vSD O oetete iE [ Change [ Addition
HAKE GUERCIO, NATALE J MAME
STREET ADORESS | 2562 S.W. CARPENTER ST. STREET ADDRESS
av-s1-52 | PORT ST. LUCIE, FL 2424 L& onY-51-29
TITLE [ Detete TIRE [JChange  [J Additon
HAME NAME
SIREET ADDRESS STREET ADDRLSS
CIFy Sr 2P CHTY SI.7IP
{1 O pelee LE [J Crange  [] Aodition
HAME. NAME
STREET ADDRESS STREET ATORESS
CITY-ST-71P CIY-ST-21P
THLE ' . 1 Delete THLE O change  {7] Additron
HAME NAME
STREET ADDRES | *° .y STREET ADDRESS
orvestae ki CITY-ST- 7
TITLE O belge THLE [ Change T Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST. 2P CIry-S1 e

12. I hereby certily thal the informalion supplied wilh this fiting does not quality for the exernplions contained in Chapter 119, Florida Stalutes. | further cenify that the information
indicated on this repart or supplemental 1epor 1s frue and accurale and that ry signature shall have ihe same legal effect as It made under oath; that | am an officer or dwreclor
of the corporation or the receiver of trystes empowered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment #thjaf addryes, with all offier |ke emamwered.

SIGNATURE:

SIGNA‘I'URE AND TYPE] 6“ PRI'?EU HAME O/SIGH UFFICER QR DIRECTOR

Dovirna Phone #

j{//g/oé 205786724




