2005 FOR PROFIT CORPORATION

- El

ANNUAL REPORT

DOCUMENT # P03000030629

1. Entity Name

B.G. DRYWALL, CORP.

Principal Place of Business

2860 NW 135 ST #117
OPALOCKA, FL 33054

Mailing Address

2860 Nw 135 ST #117
OPALOCKA, FL 33054

2, Principal Place of Business

3. Matling Address

.
',... ‘__,:

05APR 13 P 3: 09

P . carr
Co T L
- . vomory

AR ECE IO RE

Suitg, Apt. #, elc. Suite, Apl. #, alc. 01062005 Chg-P CR2E034 (10/03) DE
City & State City & State 4. FEl Number Applied For
04-3748247 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $8'75 A_ddit‘vonal
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of Now Registered Agent
Name
GUTIERREZ, BIENVENIDO

2860 NW 135 ST #117
OPALOCKA, FL 33054

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

City

FL l Zip Code

8. The above narmed entity submils this siatement for the purpesa of changing its registered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratcre, typed of prinied name of /egisiered agent Bnd

e st appboabie.

(NOTE, Registered Agem signature requirad when reinstasng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, QFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TItE DP [ Delate 1mE [ Change [ Addition
NAME GUTIERREZ, BIENVENIDO NAME

STREET ADDRESS | 2860 NW 135 ST #117 STREET ADORESS

Ciry-ST- 2P OPALOCKA, FL 33054 GITY-ST-2P .

e 0] oeate TITLE _ _ [ Change [ Audition
AAE HAVE OS2 11147

STREET ADDESS SIREET ADDRESS D4/26/05—-01047--006  #+1%7.00
CITY-ST-2IP CITY-5T- 2P

TILE [ petete TILE [ Change  [3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2P

TILE O cetete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-SE-2IP CITY-ST-21P

TTLE [ Detete TnE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

INLE [ pelate THLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal elfect as if made under ath; that | am an officer or diractor
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE:

N—

S!BNATURE ANG TYPED OR PRINTED NAME DF GIGNING OFFICER DS-BTHECTOR

¢/5/0

Daytina Phone #




