. FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

' ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000051286 05-31-2005 90008 042 ***150.00

1. Entity Name

TULUATILE & DRYWALL SERVICES, CORP.

Pringipal Place of Business Mailing Address K e

8857 NW 1197H ST, SUITE 4402 8651 NW 1719TH ST, SUITE 4402

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

T e R RCHAAE AT ERRI IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 05262005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For

: 85-1105603 Mot Applicable
dp Country Zp Country 5. Certificate of Status Desired [ g‘g‘;’esq L’;:’:;”"""T
6. Name and Addrasa of Currant Registered Agent 7. Nama and Addreas of Naw Regletared Agant

Name

GARCIA, MIGUEL A
8851 NW 119TH ST - SUITE 4402 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PO O Detere TITLE (Vice-President) O change  XTXnadition

NAME GARCIA, MIGUEL A NAME 1A,

STREET ADDRESS | 8851 NW 119TH ST, SUITE 4402 STREET ADDRESS Lglég}lxe Garcia Escorcia

erv-§1-2p | HIALEAH GARDENS, FL 33018 CY-ST-2P 51 NW 119th St. gte, 4402
Hialeah Gardens,F1:33018

TMLE Vs S@gmg TITLE 4 N Ij‘tfhange AW KAddition

NAME CUELLAS, MIRIAM DEL S NAME (Secretary)

STREET ADDRESS | 8851 NW 119TH ST, SUITE 4402 smeraonress |Carlos A, GArcia Escorcia

crv-s1-2F | HIALEAH GARDENS, FL. 33018 CITY- 57-2p 8857 Nw 119th St. Ste. 4402

— O oo p—_ Hiateah GArdens; F1 33 Uli]Qhanue O] st

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1. 2IP oIy-S1-2P

TInE O Delete TITE Ol change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

TME O Delete TILE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIy-5T-2IP

TLE 3 Delete TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CATY-S3- 2P

of the exemption stated in Section +19.07(3)(i), Florida Statutes. | further cerify that the information
re shall have the same legal effect as if mads under oath; that | am an oflicer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11if

12. § hereby ceriify that the information supptied with this fifin g does
indicated on this report or supplemental report ig true an d
of tha corporation or the receiver or frustae eng
changed, or on an attachment with an addrp

SIGNATURE: Q 5/26/05 (786) 426-7733

WURE AND TYPEQAQOR PRINTED NAME CF Slﬂyﬁ OFFICER OR DIRECTOR Data Daytime Phone #

P



