FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000100353 04-20-2007 90086 005 ***150.00
1. Entity Name
MILTON'S DRYWALL CCORP.
Principal Place of Business Mailing Address quu*s
9843 SW 1 ST 9843 SW1 8T ‘
MIAME FL 33174 MIAMI, FL 33174
Suite Apl #, el ite, Aptl #, elc.
ulte Apl #. efc Sute. Ap. #, el 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0713740 Not Applicable
Zs Counir Zi Countr ;
P Ly ® untry 5. Cenificaie of Status Desireg O $8.75 Additional
Fea Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MILTON
0843 SW 1 ST’}'J - Streel Address {P.O. Box Number 1s Noi Acceptable)
“MIAME, FL 33]!”!7;4
bs
City J Zip Code
. it FL
8. The above nargel entity submits this statement for the purpase of changing iis registeren office or registered agent. or both, in 1he State of Florida, | &m {amiliar with. ang accepi
the: obhgaiionsxg registerea agent.
SIGNATURE £y
. Sw%u, typed of prnted narme ot regatered sgent and tite 4 appheatle. {NOTE: Regstered Agent sspiatue requesd when rensianng) DATE
‘;'
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ] Delete TLE O crange (3 Adaition
NAME GARCIA, MILTON NAME
STREET ADDAESS | 9843 SW 1 8T STREET ADDRESS
CITY-51-2iP MIAML, FL 33174 CITY-ST-ZP
TITLE O elete TITLE [ crange [ Aduition.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CIY-S1-2P
LE [ pelete I1LE [ crange  [7] Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2F CITy-51-27
TIHLE O pelere THILE [Jcrange [ Aaginor,
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 2P CiTY-ST-2IF
TITLE [ pelete WILE [ Caange [ Acaition
NAME MAME
SIZEET ADORESS STAZET ADDRESS
Ciy-57-2P CITY-8T-2P
TILE [ petete HILE O ctange [ Acaition
NAME HAME
STREET ADDRESS SiREET ADDRESS
CiTy-$1-2P ﬂ CITY-5T-21¢
12. | hereby certify that the informaiigh spbpliec with #is filing does nol gualify for the exemplions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report of suppl hial report is flue and accurale and thai my signature shall have the same legal effeci as if mace unoer oath; that | am an officer or direcior
of the corporation or the receiver & rustee empglwered to execute this report 4s required by Chapter 607, Flonica Stawies: ano thal ny name appears in Block 10 or Block 114
changed, or on ari atlachmght with all other like empowered.
v * oy
SIGNATURE:", 7
fnamnsm TYPED OR PRINTED NAME OF SLGNING OFFIGER OR DIRECTOR Date Daytme Shone ¥

/



