2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # P00000050899

1. Entity Name
POWER TRUST DRYWALL, INC.

05-17-2007 90036 028 ***150.00

,.i
Prirlﬁfﬂz{l Place of Business
154959 PAGE DRIVE
DELTONA, FL 32725

Mailing Address

1595 N. PAGE DRIVE
DELTONA, FL 32725

40115923
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. ‘ Fea Required
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01302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3645139 Not Applicabla

0 $8.75 Acditional

5. Conificate of Status Desired

5. Name and Address of Currant Ragistered Agent

VAZQUEZ HECTOR %
1595 N. PAGE DRIVE
DELTONA, FL 32725

T e v T = —

7.1 DO'NOT WRITE +~ .

. IN-THIS SPACE .
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatwie, typedt oF peiniad name of registerad agant and Wle if appicabla, . (NOTE: Reg

Agenl sig

requited when DATE

L

*  FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

Dweaen /ce0
VAZQUEZ, HECTCR

1595 N. PAGE DRIVE
DELTCNA, FL 32725

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PacssdanT

FERRER, TYRONE A
3136 SHAFTON AVE
DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§1- 717

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-57-2P a7
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12. | heraby 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
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE:

e / 2 3;/0 7 $07.505-/2¥0

Daylme Phone #




