2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ‘

\

DOCUMENT # P01000096824 Feb 05, 2007 08:00 AM |
1. Enity Namo Secretary of State
NORTH FLORIDA DRYWALL, INC. ry ‘
Principal Place of Business Mailing Addross
5551 NW 76TH 5551 NW 76TH
T T H"""’ m ml’ Hl“ m” ||m||’” ||H”I”| IW mu ”lv Imll‘ ‘”II’ |
2. Principal Place of Business - No P.O. Box # 3. Maing Address

Suile, Apl. #. ole. Suite, Aptl. #, clc 1st MOORE CRzE034 (10/06)

City & Slalo Cily & Slate 4. FEI Number _ Appliad For

65-1143466 Not Appticable
Zrp Counlry Zie Country 6. Cerlilicalo of Status Dosirod O $8.75 Addllional T
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Nama

NOFIL, JOSEPH K P.A. -
3284 NORTH STATERQAD 7 Streat Address (P Q. Box Number is Not Accoplable}
LAUDERDALE LAKES FL 33319

City FL | Zip Codo

8. Tho above namod ontily submits this staloment for the purpose of changing ils registered office or regislorod agoent, or both. in the State of Florida. | am lamiliar with, and accept
the cbhgalions of regisierad agenl.

SIGNATURE

Signalure, yped of pailed name of egsteled agent and like r anphaable. {NCTE: Regstered Agent signalure requied when rensialng) DATE

FILE NOW!!! FEE IS $150.00 9. Eiccton Campagn Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contnbution
’ Added to Fees
Make Check Payable to Florida Department of State = !
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
I PTD O oweee I Clchange [ Addition
NAMI ESPANA, ALBA A UDOo00E23607
SIRFTADDRE s | 6281 SW 18TH PLACE SIRET ADDRESS 02130780071~ [
g rl1- il
orv-siow | POMPANO BEACH FL 33068 - i 1-013 150.00
il vSD 7 pelete T, [ Change [ Addinon
NAME BRIONES, ALVARO NAMI
SiETADDREss | 8291 SW 18TH PLACE STREE | ADDRISS
CIrY-S1- 24 POMPANQ BEACH FL 33068 CIy-SI-7IP
i § [ pelele e : [J change  [_] Addition
NAME ESPANA, HERNAN G NAMI
SIREF1ADDRLYS | 6291 SW 18TH PLACE SIHLET ADDRISS .
CITY-81- 7P POMPANO BEACH FL 33068 clry-s1-2IP
nnr [ belete TIE [ Change [ Addilion
NAME NAME
SIRLETADDI 55 ST L1 ADDIE S8
CITY-S1-2F CIY-SI- 7P .
mr [ Detele nnr ) change ] Addilion
NAME NAMI.
SHRIT ADDRLSS S ADDRESS
LIY-S-7p Chy-Sl-Ap |
THLE [ peiete mr [Ichange [ Addilion |
NAME NAMI
SIRLET ADDHCSS SIN 1 TADDIESS
eI -S1-2IF CITY-51-AP

12. | heroby cartify thal tho informatton supplied with this liling does not qualify for tho exemptions coniained in Seclion 119, Florida Statulos. | further cortify that the information
indicatod on this report or supplemental report is lrue and accuralo and that my signature shall havo 1he sama legal offect as if made under oath; thal | am an officor or director
ol the corporalion or tho rge O lrusiegmympowoered lo oxocule this report as required by Chapler 607, Florida Stalutos; and that my name appoars in Block 10 or Block 11
If changed, or on an atiag 1h an Addgrasgy wilh all other like empowered.

/
SIGNATURE: '

tiRe A? TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR. Date Daytime Phone #




