FILED
2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000016003 06-16-2006 90001 012 ****55.00

1. Entity Name
CHABS DRYWALL LLC

Principal Place of Business Mailing Address 4uuIvolLo

1701 E. KNIGHTS GRIFFIN RD 1701 E. KNIGHTS GRIFFIN RD g

PLANT CITY, FL 33565 PLANT CITY, FL 33565

S e el TR
R 703 SOt Sl 27203 084, < W

Suite, Apt. #, etc. Suile, Apl. #, etc. 06092006 Chg-LLGC CR2E083 (11/05)

City & State _ City & Slatq A 4, FE| Number Applied For
Le \'3)1/ ﬁdres i, L_.EHJawﬁ Peres Ft R0 23 6{&5"/\9 Not Appiicable
32.:; 99 Couﬂy <A ;; 99) C‘Z;ng {4 5. Certificate of Status Desired | Eei-ggqlﬁdr:dmma'

6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name .
DIMAS, NICHOLAS DL MA S e,}}r‘«”be oNla:g .
1701 E. KNIGHTS GRIFFI trest Address (P0. Box Number is Not Acceptable
PLANT CITY, FL 33565': NRD =2 703 SD*"R Store é\l\,
City - Zip Code
Lehigh Aoreas FL | %5927/

8. The above named entity submits this statement for the purpose of changing its registered office or regist@ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed or printed name of regisiened agen! and titte d applcable. (NOTE: Regmsiered Apant sgnahae required when reinstating) DATE
- N Fllln%:ee is $50.00 Make chock payablo to
_ Due by September G, 2006 Florida Department of State
‘9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TMLE MGR O Delete TTLE M aR, . Jd Cange [ Addition
NAME DIMAS, NICHOLAS NAME D1 MAS, Nicholas
STREET ADDRESS | 1701 E. KNIGHTS GRIFFIN RD st aooness |2 703 S0 h T S W
arv-st-zé | PLANT CITY, FL 33565 v-seze | f ehiok Aares , Ft. 33977
TLE MGRM ] vete e v ’ Olchange [T Addition
NAME MORENOQ, RAUL NAME
STREET ADDRESS | 111 PEARL ST, APT. 3-A STREET ADDRESS
CY-ST-7P PLANT CITY, FL. 33563 CITY-ST-Z1P
TALE MGRM 4 Delete Tme ’ [0 Change [ Addition
NAME SOTO, GILBERT NAME
STREET ADDRESS | 2212 E. WILLIAMS RD STREET ADDRESS
GITY-S1-7P PLANT CITY, FL. 33566 CITY-ST-2IP ‘
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O pelete TALE [ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y -S1-2P . CImY-ST-21P
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P § cm-stze

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: *%: DA . Gl -de (7 $9) S0 .- See/

SIGNATURE ARD TYFED OR PRINTED HAME OF . OR AUTHORLIZED REPRESENTATIVE Daytime Phone #




