FILED
2O P ANNUAL REPORT T Apr 27, 2006 8:00 am

DOCUMENT # P02000084032 ecretary of State
1. Entity Name 7. Hokeox
BOULANGER DRYWALL CORP. 04-27-2006 90198 032 158.75
Principal Place of Business Malling Address
10496 N.W. 50TH STREET 10496 NW. 50TH STREET e
SUNRISE, FL 33351 SUNRISE, FL 33351
TP v MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0000807 / Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired IE{ ?i';esq 3?:;’5“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o~ S B T Name R - N - = -
10490 N.W. 50TH STREET Street Address {P.0. Box Number is Not Acceptabile)
SUNRISE, FL 33351
10496 Nw 60tk S+
City . Zip Cod
Sunrise, FL | 3235

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent', or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad agant ang title It appticabiq. {NOTE: Registered Agent signature requlirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign F.ir:ancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DiRFCTORS IN 11

TLE PD 3 Delete mE °0 W Chenge [ Addition
NAME BOULANGER, VIATEUR NAME viatouwr Bowd

STREET ADDRESS | 10480 N.W. 50TH STREET STREETADERESS | (p4A b NW GO0 4

civ-51-2¢ | SUNRISE, FL 33351 CY-ST-ZP | SUANSE, FL 3335 Y

TWLE 7 Detete TIVLE v O] Change [ Addition
NAME NAME pominic Bowl W

STREET ADDRESS seETanpaess | 10 L Nw HTh

CITY-ST-2P CITY-S1-2P Swnn St , Ev 3339 Yy
e 1 belete e S O] Change  [¥Adition
NAME NAE Joa.lljn Boulan

STREET ADDRESS SREETADDRESS | 16O LY MWy SR
. CITY-ST-ZP CITY-ST-2P Sunrigd, =L »3 291 /
TITLE 7 Delete TITLE T [Jchange  [}Adcition
NAME NAME PoArick Bowl

STREET ADDRESS STREET ADDRESS 5% NW .aoH-. 4

CiTY-St-2P o | Qe g 359 &)

TiLe T Delete e i Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-5T-21P

TiLE O pelete TLE OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regleiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgient with an address, Ml all other like empowered. lf
Date

SIGNATURE:

INGIOFFICER OR DIRECTOR Gaytma Phone #




