FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K67689 01-08-2007 90253 029 ***150.00
1. Entity Narme
C. N. S. DRYWALL, INC.
Pringipal Place of Business Mailing Address qUuUuv s
3109 SKYWAY CIR 3109 SKYWAY CIR
# 106 # 106
MELBOURNE, FL 32934 MELBOURNE, FL 32934 '
e AT CRANSEENAR IO A A
Suite, Apt. #, etc. Suite, Apt #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2934695 Not Applicahle
4 Country én Country 5. Certficate of Status Desired [} ?i.;g“n:?:dilional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
SCLER, CONRADO
2162 SIROCO LN Streat Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City FL Zip Code

8. The abave named enlity submils this slaterment for the purpose ot changing its registered office or registered agent, or holh, in the Stale ot Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigratare. typed or pinteg ranse ol egis'erse agen: and lille i acplicable (NOTE: Registered Agent signatare recuired wnen rereiatng: GATC
EILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
..After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
g . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE " | PD ‘mnemg TILE PD &'Chaﬂgc [ Adtition
NAME SOLER, CONRAD NAME
£ SOLER, CONRADO
STREET ADDRESS | 1428 HAMPTON PARK LN SiREET ADDRESS 2162 SIROC LN
crv.stzr | MELBOURNE, FL 32940 cuv-sr-op 0
MELBOURNE,—FLE 32934 ,
TILE 1 pelete TITLE r [ Crange [T Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-2IP CAY-SI- 21
TITLE [ oelate TmE {1 Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-51-2IP CiTY-§3-2iP
TITLE 3 peeie TI7LE {Jchange [ Agdilion
MAME NAME
STRELT AGDAESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Datate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-51-21P
TITLE 3 Detete TIiLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions certaired in Chapler 119, Florida Statutes. | further certify that the information
ﬁ ¢port is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
L/

indicated on this report of supple:
of the corparation or the rece; ¥ empowered to exacute his report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11
changed. or on an attachme gress, with all other like empowered.

SIGNATURE: wy

Covpad SHlerR /- S-07 (\3 2| 752 4979

SIGNATH Efu TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dara Tavtime Prare 8




