FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION +  Secretary of State

UNIFORM Bus.NEss HEPORT —(UB 04-14-2003 90774 042 ***150.00
DOGUMENT #  PQ2000129295

1. Entity Name
ALFREDO DRYWALL, INC

Principal Place of Business Mailing Address
1000 HTH ST Sw 1030 11TH ST SW
NAPLES FL 34117 NAPLES FL 34117
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