) FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT - ° Secretary of State
DOCUMENT # P01000051286

1. Entity Name

TULUATILE & DRYWALL SERVICES,

CORP.

05-23-2007 90031 001 *****g 75
05-23-2007 90031 002 ***150.00

Principal Place of Business

8851 NW 119TH ST, SUITE 4402
HIALEAH GARDENS, FL 33018

Mailing Address

8851 NW 119TH ST, SUITE 4402
HIALEAH GARDENS, FL 33018

LR 1

GARCIA, MIGUEL A
8851 NW 119TH ST - SUITE 4402
HIALEAH, FL. 33018

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
65-1105603 T |Not Ajplicable
Zip - Country Zp Gountry 5. Certificate of Status Desired _&8.75 Additiznal
Fee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- = e— - —_— Name - - — —— -

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of regisiered agent.

- SIGNATURE

B. The above named entity submns 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

Signature, typed or pfinted name of registered agant ang \ile it applicable, £

(NOTE: Regstered Agent signalure required when reinsiating}

DATE

o v -

FILE NOW!! FEE IS $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo
Added to Fess

Due by September 14, 2007

10.

indicated on this repart or supplementat report is true and accur,
of the corporaticn or the receiver or trustee empowered 10 x|
changed, or on an attachment with an agtiress, with all ot

SIGNATURE:

8 empowered.

c by Chapter 607, Florida Statutes; and that my name

OFFICERS AND DIRECTORS 1. \ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change [ Addition
NAME GARCIA, MIGUEL A MAME
STREET ADDRESS | BB51 NW 119TH ST, SUITE 4402 STREET ADDRESS
CITY-ST-2iP HIALEAH GAR’DENS FL 33018 CITY-§7-2IP
TLE O Delete TLE ] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P B CITY-ST-2IP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§T-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME O pelete TITLE [J change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P P CITy-$T-2IP
12. 1 hereby certify that the information supplied with this filing does no j#¢ for the exemptions contained in Chapter 119, Florida Statutes. Wurther certify that the information

nat my signaturg shall have the same legal effect as if made under oxth; that | am an officer or director

pears in Block 10 or Block 11 if

Wus AND TYPE

AME OF SIGNING

CER OR DIRECTOR Dale

Daytime Pnone #

)

4




