FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)™ ™"

DOCUMENT # P03000007266

1. Entity Name

SKY DRYWALL INC

FILED .
Jan 09, 2007 08:00 A
Secretary of State

MO0 3315
B 1AL -E00e F.—::u‘u;, 150,00
2. Principal Place of Business 3. Mailing Address
17950 SW 143 CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
MIAMI, FL 01-0764186 Not Applicable
Zip Country Zip Country N . $8.75 Additional
13177 8, Certificate of Status Desired E] Fee Required
i 7. Name and Address of Current Registered Agent

Name

ISOLANO, TIMOTEQ

Street Address (P.Q. Box Number is Not Acceptable)
7950 SW 143 CT

City
MIAMI

Zip Cod
FL[ g

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the

1/6/2007

State of Flarida. %ﬁliar with, y? the obligations of registered agent.
SIGNATURE _ ~ i/ 2 > SOLANO, TIMOTEO

Signt Mﬂped‘ or‘ﬁnnted a’ &me of reglstered agent and titie if appllcabla (NOTE: Registered Agent signature required when reinstating) __ -DATE

9.-Election Cambaign Financing '$5.00 May Be .
" Trust Fund Contribution. ] Added o Fees,

epa
OFFICERS AND DIRECTORS

NAME SOLANO, TIMOTEQO
STREET ADDRESS |17950 SW 143 8T
CITY-ST-ZiP MIAMI, FL 33177-7663

TITLE VP

NAME SOLANO, RENE
STREET ADDRESS {13921 SW 176 LANE
CITY-ST-ZIP MIAMI, FL 33177

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME .
STREET ADDRESS
CITY-ST-ZIP

TITLE
. NAME . |
* STREETADDRESS | "+ -". - _

CITY-ST-ZIP . R P

SIGNATURE: ,%/5’/22

¥OTEC SOLANQ, PRESIDENT

12 I ‘hereby certify. 1hal the mformatlon supphed wnth this nlmg does noi qualify for the exemphon stated in Section 119.07(3)(i
cerufy 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 receiver or trustee empowered to execute this report as required by
. Chapter 607, Flonda Statutes; and that myn}appears in Block 10 or on an attachment with an address, with all other like empowered.

), Florida Statutes. | further - - -

1/5/2007 (786) 402-0517

SIGNATURE AND TYPEG'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




