2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ _ _ Jan 25,2006 08:00 AM

DOCUMENT # P02000084170 Secretary of State
MALDONADO DRYWALL, INC. |
Principal Place of Busiess } Mailing Address
5438 SANTA MONICA BLVD. NORT i 5438 SANTA MONICA BLYD, NORTH
JACKSDONVILLE FL 32207 - ; JSACKSONVILLE FI. 32207
| 4 RO
2. Principal Place ol Business : 3. Maling Address
Suite, Apt. #, elc. ' ; Suite, ;\—ﬁj}", el R 1st MOORE CR2E034 {10405}
City & State E City & Siate 4. FEI Number 03-0460002 *f Applied For
- _ ! - Not Applicable
Zin Couniry l{ Fils} Country 5. Ceriificate of Status Desired (] gi.ﬂ?; f;ﬂe&gﬁenai
T T & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
} _
gdﬁéogﬁﬁioﬂn%ﬁ?g E %L{fD NORTH Street Address (R.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207 *
' City FL i Zip Cada

8. The above named enfity submis nis statément for the purpose of changing its registered office of registersd agent. of beth, in the State of Flordda. 1am tamiltar with, and accept
e obhigabons of regisiered agent. . .

SIGNATURE :
DATE

CIgRaTTe, fppes or Pevied e of lewsl.?'red Agant and o if apatcats INDTE Rep Agmi sy o when teinsfatng) .
: R T R ERG
FILE -pr&!‘ FE‘E ;sagééé 0 4 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2006 Fea Wil 5o 855000 . . Trust Fund Contibution. (3 Added to Fees

Make Check Payable to. Florida Dgpartriant f%?a
10. QFFICERS AND QIRECTORS 1. ADDET(ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD } - 1 bewte THLE ) [ Change {3 Avin
NAVE MALDONADO, SANTOS A L0403
STREET ADORESS 5436 SANTA MONICA BLYD. NORTH STREET ADDRESS 0202 /T0-30027-001 150,00
Y-St JACKSONVILLE FL 32207, - Coy-sr-ar '
TLE : O elete TTLE Octgee [O5
NAME ; HAME
STRCCT ADORESS ‘ STRCET ADDRESS
Y- §7- 2 i CITY-ST-2P
THLL : 3 Depene A DO ohangs [ rass
NAME ! NAME
STREET ADGRESS ; STALET ADDAESS
CTY-ST-217 : crre-St-2p
HILE X [ Deigle WL O change [ peiiisia
SAME i 1AME
STREET ADDAESS : STRECT ADDRESS
GITY-St- 218 ; CITY-57- &P .
e | [T oetete TLE 1 ‘ Clcrge DA
NeME ; HAME
SIREEY ADDRESS ‘ STREET ADDRESS
&T-57-2P i CITY-§1- 2P
TITLE | O detete M Dicnenge [T as
NAME ; HAME
STREET AUDRESS i STRCET ADORESS
oY -§1-2p | TIFY-ST-I9

12. | hereby cenlify thal the infarmation suppiied with Ris fiing does nat quality for the exemplions coniawed in Section 119, Flarida Slatgtes. | funher certily thal 1he inigrmaiiw
wdicated on Mis repon or sugplemental repon I3 true and accurate and ihat my sigratuce shall have the same lagal ellect 25 ¥ made under oath; that { am an officar or dirgck
of the congosakion of the feceier ar tustee ampawered o axecute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 18 or Block 1
it changad, or on an attachment with }an addresg, with all other like empawersd.

SIGNATURE:

SAATaS MEponnog  Paes fc'[-"-:f’jﬁ?" §/3 "ﬁl;

v




