FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000107015 ; 04-17-2006 90376 035 ***150.00

1. Entity Name
GONZALEZ DRYWALL, INC.

Principal Place of Businass Mailing Address Q“u J1l1lIv
1300 CRESTWOOD CT S 1300 CRESTWOOD CT §
#1319 #1319
ROYAL PALM BEACH, FL 33406 ROYAL PALM BEACH, FL 33406 ) -
( 4 - = ‘r/f S /l/ P‘J ~ Sy 7"_& /(/ I—J
Suie. Agt. . etc. s”"“ APt . ste. 04122006  Chg-P CR2E034 (11/05)
ey =
ﬂSt ’j ?‘(?Sﬂax / 4. FEI Number Applied For
~ By ~ . 22-3881204 Not Applicable
3 2 9 p ’7 erﬁﬁr lf’z‘ ? e 00% , , 5. Certificate of Status Dasired || Eg;?qag:;“’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regfstered Agent
Nams—7 72 ﬂ‘ﬂ/‘(
GONZALEZ, JOSE ANGEL oy ¢ e 2 T D
6432 SW18CT Sireet fdzjress {P.0O. Box Numbar is Not Acceplable)
POMPANO BEACH, FL 33068 LM T S7
City/ ] Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or ragistered agent, or gfh, in the State of Florida. | am familiar with, and accept ~
the obligations of registered agent.
SIGNATURE L;Oft‘ Vakid () (;ar\"z @l
Sogna:.n typed or printed nama of repistered ngem and hida if applcatle. {NCTE: Regrstored Agent signature required when rainatating) DATE
" FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREQTORS IN 11
TITLE P - 1 pelete Tme / ‘7—3’—{ E]/Cnange O Addition
NAME GONZALEZ, JOSE ANGEL HAME W ZafeZ
STREET ADDRESS | 1300 CRESTWOOD CT, # 1319 stReeTw00kEss | G g 6 Fori &7 A} w .
ov-51-7F | ROYAL PALM BEACH, FL 33406 CrIY-51-20P Polre J2o AL 3‘ 230 D
TIILE [ Delete TMLE . d [] Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21p CTY-§1-2IP
(¥ [ petete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-S1-2IP CIlY-ST-2IP
THLE O Detete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TMLE [ Delete TmE [JChange  {J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-55-2IP
Jt: O Delte TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8-TIP
12. | hereby certify hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corposation or the receiver or trustes empowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowarad.
SIGNATURE: _ =" 75)¢ A1 [onn 2ale?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Baytima Phone 7




