FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # K67689
01-10-2005 90024 033 ***150.00

1. Entity Name
C. N. S. DRYWALL, INC.

Mailing Address

1428 HAMPTON PARK LANE
MELBOURNE, FL 32940

Principal Place of Busingss

1428 HAMPTON PARK LANE
MELBOURNE, FL 32940

IR TG

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applisd For
59-2934695 Not Applicable

" 7 -

e Country P Country 5. Ceriificata of Staws Desired (]  98-79 Additionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- - - - T Tt ~ | ~“Name - - —_ - - -7

SOLER, CONRADO

632 CEDAR FOREST CIR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32828

After May 1, 2005 Feo will be $550.00

City FL l Zip Code
TN
8. The above named gt w8 shis Jtatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁons/o
SN /7 CONRAD SOLER 01/07/05
sofdulTEad A g of rogisterad agent and title ¥ applicanle (NOTE: Registerad Agant signature nequirad when reinsiating) DATE
P
FILE NOWII FEE (S $150.00 8. Election Campaign Financing $5.00 May 6o
Trust Fund Contribution. Added to Fees

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

TME PD {0 Detete e PD . M crange [ Addiion
NAME SOLER, CONRADO NAME SOLER. CONR

STREET ADDRESS | 632 CEDAR FOREST CIR STREET ADDRESS 1428 ItIAgPng PARK LN

CITY-ST-2P ORLANDQ, FL 32828 CAY-ST-ZP MELBOURNE FI, 32949 B

e sT B Detete e Gfhnge [ Addition
NAME SOLER, NADIR M. : MAME

STREET ADDRESS | 632 CEDAR FOREST CIR STREET ADDRESS

CITY.ST-ZIF — "~ T narmimA C1. 2298 _ . B CITY-ST-ZIP

E } TME [Ichange [ Addition
NAME q - = ! || e

STREET ADE NM\( M. SO(-LI" « | sheer aoDRESS

CiTY-ST-1 CITY-5T-2P

Tme o \C“kﬁ [ OH—CU—L. HE O Change [ Aadition
NAME U NAME

STeET A0 h - ‘(‘a 0\ < ,Q_‘;{-_{_ * | STREE ADDRESS

CITY- - ' omvstae

TME ! TILE [ Changs [ Addition
NAME "R e

STREET AL i STREET ADDRESS

Cmy.s ’ i} cmr-srze

TLE N R O Ctenge [ Addition
NAME : NAME

STREETS ,l STREET ADORESS

CTY-ST-2P [“ - - e =T j cy-ST-TP

= iIing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
jor} jo-Trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbowsrad to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aII other like smpowered.
CONRAD SOLER 01/07/05 321-725-0807
Drytime Phone #

ED NAME OF S2GMING OFFICER OR CIRECTOR

12, | hereby certify that the information supplie
-’ “=indicated on this report or supplementgiry
of tha carporation or the receiver or Jisied
changed, or on an attachmant willya

SIGNATURE:

Dats




