2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 08:00 AM
DOCUMENT # P01000005090 BT |- Secretary of State

1. Entity Name

D.G DRYWALL, INC.

Principal Flace of Business _ . . Mailing Address
TT13SWOTH STREET i 7713 SW3TH STREET
N LAUDERDALE, FL 33068  US N LAUDERDALT, FL 33068 US
03072005 No Chg-P CR2E034 (10/03)
Do NOT W RITE IN TH'S S PACE 4. FEI Number Applied For
04-3617502 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

5 oW o eT “OE - DO NOT WRITE
N LAUDERDALE, FL 33068 - } A ] IN THIS SPACE

8. The above namsd entity submils this statement for the purposa of changing lis registeréd office or registered agant, or holh, In the State of Florida. 1 am familiar with, and accept
the obligations of ragisteréd agent,

SIGNATURE

Fhd tine il apphcable [NOITE. Registered Agen signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0 Addedto Fess
10. _____ CFFICERS ANDDIRECTORS 1 -
e P il
NAME JOEL RIVERA, MIGUEL UUD00N2E PO25
STREET ADDRESS | 7713 SW STH STREET - L T e e
an-sze | N LAUDERDALE, FL 33068 ~ _ R U3/17/05~a0052-022 150, 00
TILE o ) ' ' o
MAME
STREET ADDRESS
CITY-ST-2iP
e ) ) - o
NAME

v DO NOT WRITE

"“‘ o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.ZiP

TITLE

NAME

SIREET ADDRESS
CITY- 5T.2IP

TINLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby cerlity that the information sydpliad with this filing does not qualify for the exemptian stated in Section 1 19.07#5}(?), Florida Statutes. | further certify that the information
indicated on this repert or supplamsfital report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | 2m an officer or director
of the cerparation or the raceiver of trustee empowered to exacute this repart as required by Chaptar 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wil an address, with all other like empowered,

1

QI PRINTED-MAME DR B1GING OFFICER OR DIREGTOR Date Daytime Phone *

SIGNATURE:




