2006 FOR PROFIT CORPORATION:-_
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P03000030629

1. Entity Nama
B.G. DRYWALL, CORP.

Secretary of State

03-24-2006 90026 018 ***150.00

Principal Place of Business

2860 NW 135 ST #117
OPALOCKA, FL 33054

Mailing Addrass

2860 NW 135 ST #117
OPALOCKA, FL 33054

Do &%@? WRITE IN THIS Smﬁaﬁﬁ

mm

b i
01032006 - Nt:) Chg-| F‘ CR2E034 (11!05)
4. FEI Number Applied For
04-3748247 Not Applicabte
$8.75 Additionat

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

GUTIERREZ, BIENVENIDO
2860 NW 135 ST #117
OPALOCKA, FL 33054

Fee Required

DO NOT WRITE
N THIS SPACE

LI

8. The above named entity submits this statement for the purpose of changmg its ragistered office or ragistéred ager, or hoth, in the State of Florida. | am famiiiar with, and accept

tha obligaticns of registered agent. |

SIGNATURE

Sigrature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature require when reinstating) DATE

_.Aftor. May 1,.2006 Fee will-be $550.00__

9. Elscticn Campaign Financing

FILE NOWI!l! FEE IS $150.00 s
Trust Fqnd Contribution,

——— e e —— e e

$5.00 Mmay e
Added to Fess

10. ' OFFICERS AND DIRECTORS

THLE oP

NAME GUTIERREZ, B!ENVENIDO
STREET mqafss-,
CITY-ST-2IF

TIILE /02 S@ 0
::!::EH ADDRESS M W
S A 33/67

_ST- y 6
CITY-ST-2IP /ﬁ{' ,
TmE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME = = b -,
STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

@

*

DO NOT WRITE
iN THIS SPACE

12. | hersby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an attachme|

SIGNATURE:

ith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

" Date Daytime Phena §




