2006 FOR PROFIT CORPORATION FILED

ANNUAL RERORT Mar 21, 2006 8:00 am
DOCUMENT # P00000050899 7 Secretary of State

1. Enlity Name
POWER TRUST DRYWALL, INC. (03-21-2006 90049 034 ***1 50.00

Principal Place of Business Mailing Address
1595 N. PAGE DRIVE 1595 N. PAGE DRIVE vUUU%RJL
DELTONA, FL 32725 DELTONA, FL 32725 ' .
- i R - ' i - ' 01192006 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3645139 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent
&

K

VAZQUEZ, HECTOR = DO NOT WRITE
DELTONA, FL 3272?. ~ 'N TH IS S PAC E

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of ragistered agent.

SIGNATURE
Signature, typed or printect namae of registered agent and title if applicabla. {NOTE: Ragisiared Agen: signature required whan rainstating) DATE
" FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be - - — T
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE D
NAME VAZQUEZ, HECTOR

STREET ADDAESS | 1595 N. PAGE DRIVE
CITY-ST-2IP DELTONA, FL 32725

mE Fervrer T yrme. A. Titie - O

NAME J

— 11V shaftzn Ave.
s |Qolvna, Al 3273

TILE
NAME
STREET ADDRESS

CITY-5T-2IP DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. §1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containect in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ycdund (L tecwiod  Turps Lerrer 2 9-0(, 30654857

flGNATUI!E AND TYPED OR thnEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




