2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pp1000096824

1. Entity Name
NORTH FLORIDA DRYWALL, INC.

Principal Place of Busimess

5551 NW 76TH
POMPANO BEACH FL 33073

Mailing Address
5551 NW 76TH

POMPANG BEACH FL 33073

2. Prncipal Place of Business 3. Maling Address

Suite, Apt. #. etc. Suite, Apt. #, efc.

FILED .
Mar 01, 2006 08:00 AT
Secretary of State

NRVAM R CE A

1st MOORE CR2ED34 ({10/05)
City & State City & State 4. FE! Number P Iﬂ)plfé;j For
65-1143466 | | Mot Applicable
Zip Counry @p Country 5. Certificate of Staws Desired | $8.75 Additional
T Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

NOFiL, JOSEPH K P.A,
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

Street Address (P.Q. Box Number is Not Acceptablé)

City

F_L_ I":ésp Cotie

8. Tha above named entity submits this staiement for the purpose of changing its registered office ar registered agant, ar both, in the State of Florida. | am familiar with, ahd_accept

tne oblgations of registered agent.

SIGNATURE

Signatura. syped or preted name af regislered egent and litie i apphcatie

(NOTE Regislared Agant signature requiied when reinstatngy)

DATE

© After May 1, 3006 Fea Will Be $550.00 "~
Make Chock payabl to Florida Departrient of Saié

9. Eiection Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND PIRECTORS IN 11
TILE PTD 1 Delele THE [ Chamnge [ Addition
NAME ESPANA, ALBA NAME

STREETADDACSS {6291 SW 18TH PLACE STREET ADDRESS HWHEIA5 2574

anv-sT-2¢  |POMPANO BEACH FL 33068 ay-ST-2p ARSI GO004- 007 150,00
ATLE VSD 7 pelete TE [J Change [ Addilion
NAME BRIONES, ALVARO NAME

STREETADDRESS 16291 SW 18TH PLACE STAEET ADDRESS

CITY-ST-20P POMPANO BEACH FL 33068 GITY-ST-218 _ _
g s [ Belee TILE [3 Change [ Addition
NAME . |ESPANA HFRNAN GG — NAME . —— e L
STREET ADDRESS | 6291 SW 18TH PLACE STREET ADDRESS - ’ T T
ChY-s-2¢ | POMPANQ BEACH FL 33068 ciry-st-zp

e 7 peiste TITLE [ Changz [ Addition
NAME NAME

STREET ADLRESS STRELT ADDRESS

GITY-ST-2i9 CITY-57- 2P

TIME 1 Dalets TILE [l change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CiTY-8T- 2P

THILE L] peiete THLE f]Change ] Addition
NAME NAME

STAEET ACDRESS STREE? AODRESS

CITY-51-2P CITY-ST-21P

12. | hereby certily thal the information supphed with this filing doss nat qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, tha | am an officer or director
af the corporation or the receiver or trustee epmpowefed to execule this report as requirad by Chagter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atiachme add

SIGNATURE:

all other like empowered.

03 -8 L) Yo136->

PEE] QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty N Day#ne Phone &




