FILED

.* 2005 FOR PROFIT CORPORATION * Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000009971 04-08-2005 90070 003 ***150.00
1. Entity Name
SOUTH FLORIDA DRYWALL INC.
Principal Place of Business Mailing Addrass i
1116 WEST 40TH PLACE 1116 WEST 40TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
e s RV T AT
Suite. ARt #. etc. Suiie, Apt. #. etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1141759 Not Applicable
Zp - Country B | counry 5. Certficate of Siaus Desired [ ?g;li Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FRANCES ALEX ™ — - e i - - > N e e
1116 WEST 40TH PLACE Street Address (P.0. Box Number is Not A;ceptable)
HIALEAH, FL. 33012 /’ :
City e FL l Zip Code

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

SIGNATUARE
Signalute, lyped or printed name of regsterad agent and tille it apgiicabla, (NOTE: Rag:stared Agen mgnalure reguired when renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O petete TITLE [ Change  [C] Addition
HAME FRANCES, ALEX - RAME
SREETADDRESS | 1116 WEST 40TH PLACE STREE] ADDRESS
CITY-51-2P HIALEAH, FL 33012 CIy-51-2I
TTLE SvD [ Delete TILE [ Crangs [ Addition
NAME _FRANCES, ZENAIDA NAME
STREET ACDRESS | 1116 WEST 40TH PLACE N STREET ADDRESS .
CITY-S51-2P HIALEAH, FL 33012 ’ CiTY-SI1-2IP : - e
TMLE J Delete TILE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREELT ADDRESS
CIY-ST-2IP ~] cny:stzp _
une B O pelete TILE ) T [ cnange [ Aadirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY.ST. 2P
e : O elete THLE [ Change [ Asdition
NAME NAME
STREET AODRESS STREET ADDRESS
cIY.§T-2P CIY-51-2P
UILE ] Delete TiLE [ Ghange [ Aaditin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- 5321

12. 1 nereby cerity that the information supplied with this filing does not qualify tor the exermption siated-in Section 118.07{3){i). Florida Statutaes. | further certity that tha information
indicatad on this report or supplementa! report is true and accurate and that my signatura shall have the same lagal effect as it made undaer oath; that [ am an officer or director
of the corporation or the receiver grfrustse empowered to exacute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an allachmenl{(i an addhgss, with all other like empowered. \

SIGNATURE: A : .’
slsuAMg\n_m IVP?R PRINTED NAME QF BIGNING OFFICER DR DIRECTOR WL Dale\ Daytims Phone #
N

— e



