2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000026671

1. Entity Name

GV DRYWALL, INC.

FILED
07 5EP 17 PH 3 27

Principal Place of Business

2907 SPRUCE STREET
TAMPA, FL 33607

Mailing Addrass

2901 SPRUCE STREET
TAMPA, FL 33607

Or SiATE

S57E FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Adgress

AR TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

06112007 Chg-P CR2EQ034 (12/06)
City & Stata City & State 4, FEI Number Applied For
42-1584632 Not Applicable
Zi Count Zi o] it
P aumiry P ountry 5. Certilicate of Stalus Desired O $8.75 Additional
Fes Regquired
8. Namw and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

VALDEZ, GERALDC
2901 SPRUCE STREET
TAMPA, FL 33607

Street Address (P.O. Box Number is Not Aceeptable)

City

Zip Code

FL

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the gbligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tit'e it applicable

{NOTE Registered Agent signaiura raquirad whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)}(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelere THILE [ Change [ Addition
NAME VALDEZ, GERALDO NAME ! 1

STREET ADDRESS | 2901 SPRUCE STREET STREET ADDRESS

CrY-ST-2IF TAMPA, FL 33607 Ciry-S1-2P

e [ Detete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS BI/ / 8 STAEET ADDRESS

CITY-ST-2IP cily-ST-2IP

TITLE [ [ Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST- 2P

TITLE [ elete TILE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP ciy-sT-2p

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CHY-ST-ZIP

TIMLE [ celete TITLE D charge  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify thal the information
indicated on this report or supplementai raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trusiée empowered to gxecute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: K 270 A ol

SIGNATURE AND TYPED gR PRINTED NAME OF SIGNING OFFICER O

RECTOR \

Date Daytme Phone #




