w - FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000060351 01-26-2005 90019 013 ***150.00

1, Entity Name

PASCOAL DRYWALL, INC.

Principal Place of Business Mailing Address
4299 ALTHEA WAY 4299 ALTHEA WAY : 5 “ 0 “ 85 3 8

PALM BEACH GARDEN, FL 33410 PALM BEACH GARDEN, FL 33410

||IIHIIIllllII“IIHIIIlH|I|||II\I\IIIIII“l!II\||\lllllllllillllllllil_l

B : R 01242005 NoChg-P  CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
‘ ) 65-1024744 Not Applicable
5. Ceriificate of Status Desired O l§eaez§q l‘;‘::c.;“o"a'

6. Name and Address of Current Reglstered Agent

- T R

. - e . Loy k. Fe Taken ik erady oL D

PASCOAL ADER . DO NOT WRITE
PALM BEACH GARDEN, FL 33410 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and tie if applicable. . (NOTE: Registered Agent signatiura raquirad whan raingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME PASCOAL, ADEIR

STREET ADDRESS | 4299 ALTHEA WAY
CIFY-5T-2IP PALM BEACH GARDEN, FL 33410

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE
NAME. — e - —_ -

s o " DO NOT WRIT

— — e - - - - i T T

NAME
STREET ADDRESS
Crmy-51-2IP

TiILE : . IN THIS SPACE

TITLE

NAME
 STREEF ADDRESS
Cy-sF-2ip

TITLE

NAME

STAEET ADDRESS
cry-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wity all other like empowered.
orf> ‘;‘AS‘

SIGNATURE: :
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Prone #




