2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000069392 ' ' Mar 15, 2007 08:00 AM
1. Enily Namo Secretary of State
LINK DRYWALL, INC.
Principal Placo of Businoss Maikng Addross
4525 S.W. 113TH AVENUE 4525 S.W. 113TH AVENUE
2. Pnncipal Place of Busingss - No P.O. Box # 3. Maling Address
Suite, Apl. #, olc. Suite, Apl. #, ote. 15t MOORE CR2E034 (10/06)
City & Slalo City & Slalo 4, FE! Number Applicd For
65-1137311 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired O gg'gesqlf:gic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant
Nama
FERRER, MANUEL :
4525 SW 113TH AVENUE Stroel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
City FL | Zip Codo

8. The above namad enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. _| am familiar with. and accept
the obligations of registered agent. .

SIGNATURE
Sagniatura, typed or prinlgd ndme of regisidred agent and bile ¢ applicable {NOTE Regisiered Agen signaiura required whan rainstaring ) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May B
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TIE O change [ Addition
NANE FERRER, MANUEL NAME
SIRET ADDRESS | 4525 S.W. 113TH AVENUE STREET ADDIY 55
CIrY-S1-21F MIAMI FL 33165 CITY-ST-2IP
Tne vD I Detete TINE [ Change  [Z] Addilion
NAME FERRER, MANUEL JR NAME
SIREET ADDRLSS | 4525 S.W. 113TH AVENUE SIRLET ADDRESS LOOn00eET1 74
cly-st-zp | MIAMI FL 33185 clry- §1-2p O3/ 20 0 200 7-025 150,00
nie ™1 Delele 1E [ change [ Addition
NAMF NAMF
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP cy-st-zw .
e [ Delete I [Z] Change ] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-SI-2IP
THLE O Dalete TME [J Change  [] Adastion
NAME NAME
SIREET ADDRISS STREET ADDRESS
GITY-S1-2IP CIry-ST-21P
L 3 petete T (] crange ] Addition
NAME NAME
STAFET ADDRESS STREET ADDFESS
CiIY-ST-2P ciy-SI-21p

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplamental report is true and accurate and that my signature shall have the same tagal offect as if made under oath; that | am an offlicer or director
of the corporation or tha receivar or trustee empowered to axecuta this report as roquired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 of Block 11

if changod. or on an a[ta%menl wilh an add;%jlh%ilher/liko empowarad.,
/.
SIGNATURE: 7&% Sjgw!m_
Daig

{/SIGNATURE AND TYPERQR BAMTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phons &




