2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096824 Feb 18, 2008 08:00 AN
1. Enhiy Name “ S
ecretary of State

NORTH FLORIDA DRYWALL, INC, ry
Fircipal Place of Busmass hdalng Arltrass
5551 NW 76TH 5551 NW 76TH | -
S o | ”ll“ll‘ m ||’I‘ ”l" "I” ||m ||m ||H| ‘l“l |H|‘ 'l”l“l” |m||‘ H ‘ll(
2. Pencipal Prace o Businoes - No P.C Box # 3. MnIng Aasrosg

Sute, Apl. #. «'c, Sule Apt #. e 15t MOORE CR2EG34 (10/07)

City & State City & State 4, FE1 Numiber Applied For

65-1143466 Not Apulicable
7o Counvy Zp Coanilry 5. Cerlicate of Status Desired O g\g;ggq;?g;ﬁonal

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Sueat Addrezs (P.O. Box Number s Nat Azceptable)

3284 NORTH STATE ROAD 7

LAUDERDALE LAKES FL 33319

) i

NOFIL, JOSEPH K PA. ‘
|

|

City 7 Caode
| FL

B. The agove named 2ridv submiks this slatement for iha gureose of ohar 3.0g LS regstered office or regisrared agent, or oo, in e Smte of Flonda. 1 am famibar with, and accept
the cohigations of reyisiered agent.

SIGMATURE

S ture, [ped G e ed 20 OF el el naeet et e | plLatia IRNOTE Regaer@f AZEr car bt “elliers wiar i abr g MATE

9. Eiecvon Camoaign Finarcing  $5,00 May Be
Trugt Furd Contibution. [ Added to Feas

10. OFFICERS ANLD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PTD 3 Deete TITLF dohange [ Aodition
NAME ESPANA, ALBA NAME WOnonnEa 1029

STREET ADDRESS (6291 SW 18TH PLACE TREFT ADDRESS 02427408~80002-005 150,00
CIFY-57-217 POMPANO BEACH FL 33068 CiTy-ST 2P

e VSD U Desatr TALE {IcCrange  [7] Aadition
HAME BRIONES, ALVARQ HAME

SIREET ACDRFSS | 6281 SW 18TH PLACE STEET ADDRESS

SITy-51- 713 POMPANO BEACH FL 33068 oy-51-7P

m.t g 7 Deete THLE O change [ Aduinen
HAME ESPANA, HERNAN G AL

SIRZET ADDRESS {6201 SW 1B8TH PLACE STHFET ADDRESS

LTY-5T-2 POMPANO BEACH FL 33068 CHTY-51-2p

N3 T} Devese TILE [[Fcharge [ Aadition
M NapL

STRZET ADDRESS STAEET ADDRESS

QY- SE- 2P CIfY-31-21P

T 3 Desete TITLE T Crange [ Andition
G HEML

STR:L] ADCRESS CTAEET ADDPESS

JIY-S1- 21 CITy-SI- 2tk

TmE 3 Deete THLE [Jcrange [ Addivan
MEME NERE

STRCET ATGHESS STAEET ADDRESS

AT By CITY-37 2P

12. | ngreby cenily that tha information suophed with this filng doas net qualfy for the exametions contanad in Sschion 119, Flarida Staiutes. | further cartify that the information
indicated on this regort or supplermental repart is true and accurate ana that my signature shall have the same legal gitect as if made under oath: that | am an officer or director
of the corporation o te rag stegrpmpowered (o execule this report as required by Chapier 807. Florida Statwtes: and that smy narre 2ppears in Biock 15 or Block 11
if changed, or on an attg ith ail other like empoweres

OR -I1S - %

SIGyTURE ANP yPED OR FARINTED NAME OF SIGNING OFFICER OR DIRECTOR Lawe Dyine Frae s

SIGNATURE:




