2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He28es  f _ . Mar 20, 2006 08:00 AM
1. Erity Nome ‘ Secretary of State
R. Q. DRYWALL SPRAY, INC.
Princn;;x;.ﬂace of Business Marlmg Address
5754 NW B5TH TERRACE 8764 NW 65TH TERRACE
o T
2. Principat Place of Business 3. Mabkny Adoress ‘
3 _Eu;te.—Ap{._#, g, ’ Suite, Apl. ¥, ete, 7 15t MOORE CR2EQ34 {10/05)
T Oty & Staie Criy & Stas 4. FES Namber | lappies For
59-2567508 | {notAppticar:
Zp Country Zip Country 5. Ceriiicate of Status Deswed L] ?e?e.zzfq x';?edci!nmas
I " 5. Nameand Address of Cyrrent Registered Agent o 7. Hame and Address of New Registered Ager\t )
Name
ﬁ’g?%‘bﬁ\? iBDERRT A. { Swest Addrass {P.C. Box Mumber 18 Not Acceptable)
STE 600 -
CORAL SPRINGS FL 33071

City FL ! Zip Code
8. Tie abave named emity submits this statemsnt for the purposs of changing its registered office or repisiered agent. or both, in the State of Florida. 1 am familiar witts, andi BGGYL
the atiigations of registered agern

SIGNATURL DATE

LERTIL. fypen OF prated peers of regrsterad agent and Wie | appi el (NOTE Fegisiamn AQemn SIgIaLe [aGured wher renstaling)

-~ FILE NOWI FEEIS $15’UGO oL ) 9. Elacnon Campar ) 0
_ : S ) 3 grrnancing  $5.00 Mayre
After May 1, 2006 Fee Will Be $550,00, . Trust Fund Cuntriiution. {3 Added to Feas

Make Ghieck Payable to Florldg Departmient of State

—

[ 0. m ____ OFFICERS AND DIRECTORS 1t ADDIUONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PO 3 gekete TiLE [Jthange 3 A2
NAME CHUIRION, RENE . HANE .

STREET ADDRESS | 5T54 N.W, S5TH TERRACE STREET ADORESS Ly Anuy
CHy-51- 2P EMU\ND FL B CITY -S1-28 397 A5 g}ﬁ:rg?ng[]g 1 g{]_ 1]} N

Fﬁrt_rZL [ Pelete TITLE {3 Change [ A0
NAME NAME
STRECT RODRLSS STALE] ADGRESS
CIVY-51- 0P VY- ST- 2P
[T 3 petete MILE T Change T A7
HAVE NARSL
STHLLT ADDRESS SHALET ADENESS
Cify-57- 2 Cer-§7- 20

- —_——— - -_— R ——n . ——— - -
TITLE 7 oetere SISLE [3Cramge  [J o=
HAME NAME
STREET ADDALSS SWRELT ADDRESS
GHY-31-2F iy -51-2w
S S _ - — .
T {3 Detete e ClClangs [ A%
NAME NAME
STIELT ADDRESS SEREET ADIRESS
CITY-5T- 2P oY -S1-2p
IS4t 3 Detere e Tl Change [ Asee
NAME NAME
STREE | AUDRESS SIREEL ADTRESS
city-51-2P CIvY-5(-
i —— ————

12 1 tareby certly that the mtormaticn supphed with s fing does nat qualty for e exempiions coraned m Seclion 119, Flonda Siawies. § lunher catify hay the infcimahon
mdicated on ths report or supplementat report is tiue and accwrate and 1hat my signature shall have the same legal effact as § made under oath, hat | am an olticer or diraciy
of the cosporahon of the feceiver O trusiee smpowered to execute this report as <equired by Chapter 647, Flodda Statutes: and that my rame appears n Btock 10 ot Block 11

if changed, or on an attachment with an address, with all gher like empowered.
B-ts=pf F522-905

SIGNATURE: A/ 6’2 M E OF SYGNING OFFICER OR DIREGTOR Daw Daytime Phroo 8

" SIGKETUNE AND TYPED OR PRINTED




