FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000052437 03-14-2005 90113 027 ***158.75

1. Entity Name

A + DRYWALL CONSTRUCTION, INC.

Principal Place of Business Mailing Address 5[] Uz B 1 7 q

21175 SW 232 STREET 21175 SW 232 STREET

MIAML, FL 33170 MIAMI, FL 33170
Sufe. Apt. #. ete. Sute, Apt. #. ete. 03012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1044569 Not Applicable
Zip Counlry Zip Country 5. Certlicate of Status Desired )Q/ $B.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent _7. Name and Addrass of New Regisiered Agant - - -

Name

SUAREZ, JOSE
21175 SW 232 STREET Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33170

City FL ‘ Zip Code

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

SIGNATURE ' - :
) ) Signature, lyped or prinied name of regisiered agent and title if applicable. {NOTE: Registered AgenE signalure required when reinstating) DATE
-t sl e
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution, ] Added to Fees -
0. ' OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [JChange  [] Addition
NAME SUAREZ, JOSE NAME .
STREET ADDRESS | 21175 SW 232 STREET STREET ADDRESS
CITY.ST-7IP MIAMI, FL 33170 GITY-ST-2IF
TITLE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME e R - NAME - - - - - e —— - |~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ALDRESS
Cy-ST-2IP CITY-ST-2P
TITLE 3 Delete TLE R [ Change [ Acdition
NAME NAME b
STREET ADORESS | .- ’ || STREET AGRESS o } o ao o
CITY-ST-ZiP ) . Cowe N omv-srae I T L R AT
WE . _ ' 7 Dekete Rt . : ] Change  [J Addition
NAME vl ’ . o e
STREET ADDRESS ) STREET ADDRESS
CY-ST-21p m . einvsrze

12. i hereby certify thapfje information, supplied withrthis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répdp-er-supplemiental report is thue and accurate and that my signalure shall have the same legal effect as if made under oath; that'| am an officer or director
igh eceiver o ustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or onian. atth henent withyd .

n addre ith all other like empowered.
e — . / / \ .
SIGNAT 3/ Jos k) - E2
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




