2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #17683

1. Entity Name

GRANITE STATE DRYWALL, INC.

Principal Place of Busmiess

514 N DIXIE HWY
HOLLYWOOQD FL 33020
us

Mailing Address

1135 POLK STREET
HOLLYWOQOD FL 33018
us

2. Principal Flace of Business

3. Malling Address

FILED

 Mar 02,2006 08:00 AN
Secretary of State

EHRTRRRAR TV

Suite, Apt. #, ele. Suite, At #, el 1st MODRE CR2ED34 {10/05)
Tily & State City & State 4. FE! Nurnber Apphed For
65-0197865 Not Applinats
Zi nip Countr . o
© Couniry e ourry . Cerifcaie of Staus Desired [ 50+79 Addiioral
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREAU GAETAN M
1135 POLK ST
HOLLYWOOD FL 33019

Street Address (P.O Box Nurmber is Not Acceplabie)

City

FL 2ip Cocie .

8. The above named entily submits this statement for the purpesa of changing ks registered office or registerad agent, or both, in the State of Florida. | am famnifiar with, and accept

the obhgaiions of registered agent.

SIGNATURE

Sigralums, hypad of prrned name of egislered agent and Ye J appicehle

{NOTE Reguiared Agenl anatsa mnub o when roinslamg) DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2006 Fee Wiij Be'§550.00
Make Check Payable to Florida Dgpaﬂurzrﬁep‘t__ of State |

9. Eiection Campaign Financing  $5.00 nay 8e
Trusi Fund Contributon. [ Addedic Fees

0. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P {1 Delste 1 Michage [ adgrs-
NAME MOREAL), GAETAN MAME HOOO4S357T o
STREET ADDRESS | 1135 POLK ST STREET ADDRESS 3/ 14 /06-30003-002 150,00
GY-ST-I0 JHOLLYWOOD FL CIY-51- 2
TTLE 7 Deese TILE [ Change [ Addition
NAME NAME
STREEY ADDRISS STREET ADDRESS
CITY . ST-4P Ciry-St-1F .
it 7 Datete HILE O Change [} Adastion
NAMSE e ' AdH
STREET ADDRESS SYREET ADDRESS
CiTY.ST-21 City-ST-21P
T [ pelgie e ] Change £ Additien
NAME MAME
STREET ADDRESS STRECT ADGRESS
oY -ST- I EiTy-§7- T
TE {3 Deate THLE O crange [ Addior
NAME NAME
STREET ADDRESS SIREET ADORESS
GiFY-ST-ZiP CliY - S1- 2iF
THLE 3 Delete TITLE [ change T Addition
NAME HNAME
STREET ADDRESS STREET AODRESS

| oEy-ST-TIP CITY-ST- 2P

12. | hereby cenify that the inforration supphed with this fling does net qualify for ihe exemptions conlained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affec! as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee ampowered to executs this report as required by Chapter 607. Florida Sta

if ehanged, or on an altachment with an address, with all cther ke empowereg.

SIGNATURE: MMML__MM?N
R £ AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytma Plione #

tutes; and that my name appears in Block 10 or Block 11



