2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # L05000102178 B ecretary of State

AMERIGAN DRYWALL TOOLS, LLC 04-28-2006 90030 020 *30.00

Principal Place of Business Mailing Address
2599 N ORANGE BLOSSOM TRAIL 2599 N ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744 IS KISSIMMEE, FL 34744 1S
T e e L e =R R O
SHENTL OV DA N. ORY
Suite, Apt, #, atc. Suite, Apt, #, etc, 03272006 Chg-LLC CR2E0B3 (11/05)
ity & Stata . City & Slate L 4 F%Numbe A Applied For
L sormes F U Kass ywhee * Al\Es é)l.o\o)c“o Not Appicable
6231 A ,4( @’g’g Z&Aﬂl A‘ A\‘ m”"m & 5. Centificate of Status Desired [ g:ggqumm'
6. Name and Address of Current Ragistared Agent 7. Name and Addross of Now Registered Agent
Nama

SMALLEY & COMPANY, P.L.

1517 E HILLCREST STREET Street Address (P.Q. Box Number is Not Accaptabla)

ORLANDO, FL 32803

City FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE
Signatuw, typed or grintad neme of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

Filing Fee I $50.00 Make check payable to

Duo by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TME MGRM [ petete TME [ change [ Addition
NAME AREVALQ, OMAR NAME
STREET ADORESS | 717 BOYD STREET STREET ADDRESS
CITY-ST. TP KISSIMMEE, FL 34744 GITY-ST-2IP
e MGRM 1 Delets e MGeny W ctange [ Addition
NAME PINTO, HUGO NAME inke | Yrvaoe
SIREET ADDRESS | 727 W FAIRBANKS AVENUE smetioneess [ AN S ik eyt L_co&)
ov-ST-2F | ORLANDO, FL 32804 ov-size | YA SSiniet T\ RATAG
TME MGRM T Delete WITLE naedm Kl crange [ Astition
NAME AREVALQ, KAREN NaNE Afe volo, Xaen
STREET ADDRESS | 727 W FAIRBANKS AVENUE smeroess | AoS o Vay kK Folesd Lo
cry-sT-ze_ | ORLANDO, FL 32804 ov-sk2e | VS pvtyee . L T4 E—
TmEe [ elete TINE [ Chenge {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
e [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST1-2IP
TME [} petete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2IF CITY-ST-2IP

11. | hereby certity 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 true and accurate and that my signature shall hava the same legal eflect as if made under cath; that | am a managing member or manager of the
fimitad liability compeny or the receivey or trustas empowered 1o exacule this report as required by Chapter 608, Florida Siatutes.

A-25-0  (As]) 138023\

AHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

BIGNATURE AND




