2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000107015

1. Entily Nama

GONZALEZ DRYWALL, INC.

FILED
Feb 15, 2008 08:00 AN
Secretary of State

Frncipal Place of Busingss

966 FORT ST Nw
PALM BAY FL 32907

Maiing Address

966 FORT ST NW
PALM BAY FL 32807

AARREATAMATM R

1st MOORE

2. Prnzioat Place o b-rw"t"*ss - Mo PG Box # 3, Matng Adcross

Qb FOrt 4 W)

Suite, Apl. #, eic

Suile. Apt. #, 2¢, CR2EQ34 (10/07)

City & Stata Cuy & State 4. FEI Number Appried For
DALM @& a\’ F L. 22-3881204 Not Applicable
I [ Caunir Zy C it

—2\ ! untry F Coniry 5. Certilicate of Status Desired O $8.75 Addnronal
Qq 0 q‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JOSE ANGEL - - —
966 FORT ST NW Srreet Address (P.O Box Number is Not Anceptabig)

PALM BAY FL 32807

Zips Cong

FL

8. The apove narred anlily submits this statement *or jha purnose of changing s regisiered affice or regisiered agent, or netr.in the State of Fioriaa. | am familiar with, and accept
the ¢hyigalions of reyistered agert.

smmmuag\( fj’:)(‘ AAV2e ( /DOflz_Cl (e 7 —]2.-0O b%

‘- mature lvpotd or posted pane o ogeitvied sgeetene D be Faepl 2anie (NGTE Regnirres AGEL S ORD FoJUursr wnos foir fbing . NATE

9. Fleciicr Campaign Fnarcing

Trus: Furd Cenvibution. [

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE P O betete i3 [ Change ] Aaduion
NAMF GONZALEZ, JOSE ANGEL HAME
STREET ADDRESS | 966 FORT ST NW SIREFT ADORFSS Lo Iﬂ'—' 4R
ory-g1-20 |PALM BAY FL 32907 CiTY-§7-71P D2 TR-EN04 5 -002 150 00
T 3 peire THLE [ Change 7] Aadition
HNAME HHE
STRETT ADDRESS STAFET ADDRESS
CIFY-31-712 CIFY-§T- 2
TiLL [ Detete HlTs 3 Change [ Addinon
HAME HARE
STREET ADGRESS STAEET ADDRESS
I EN CAIY-5T-21P
1BLE [ Deigre ik [ Change T Aadition
NAME HEE
SIREET ALGRLSS STREET ADDRLSS
GIY-§1-29 CITY-51-2P
TIME 7 Deigle TILE [J Crange £ Aadition
HAME HARE
STRELT ADCRESS SIREET ADDALSS
CIY-5r-219 CI¥Y-SI- 21
UL O neele fIltE [ Crangs [ Adaition
NEME HAHE
SIREET ADDRISS STREET ADDRLSS
CITY-§T-2% CITY- $1- 2P

12. 1 hereby certity that the information suoglied with this filing doss net qualify for the exemptions contained in Section 119, Fierida Staiutes. | furiner certify shat the information
indicatad on 1his report or supplerrental report is true and “accurale and that my signature shall have the same legal eftect as f made under oath: that | am an oficer or director
of the corporaiion or the receiver or trustee empowerad 1o execute this report a2 required by Chapier 607, Flerida Statutes: and thal my nams appears in Block 12 or Block 11

if chargea, or on an attachment wih an addrass, with gl other like empowerecd.
SIGNATURE: Y_ilose A7le] Gongalel /2o DQ%(.’).Piﬁ 73

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




