FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000030629 02-13-2008 90023 024 ***150.00
1. Entity Name
B.G. DRYWALL, CORP.
Principal Place of Business Mailing Address . A“ “ z Jauv
12500 E. RANDALL PARK DR. 2860 NW 135 ST #117 :
MIAMI, FL 33167 OPALOCKA, FL 33054
Suite, Apt. #, elc. Suite, Apt. 4, etc.
wie. ApL. 1, ele uike, 2p% 7. 8l 01172008  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE! Number Applied For
04-3748247 Not Applicable
Zi Countr Zi Count
" Y s i 5, Certificate of Status Desirad O ,_58 75 Additionat” |~
e Fé8 Required——
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
GUTIERREZ, BIENVENIDO
2860 NW 135 ST #117 . Street Address {P.Q. Box Number is Not Acceplable)
OPALOCKA, FL 33054
Cily FL | Zip Code
8. Tha above named entity submits this staternem for the purposa of changing its registered cffice or registerad agent. or both, in the State of Florida. { am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signalare, typed of printed name of registered age and Lile if apphcable. (NCTE: Regrstened Agent sigrature requited when ranstamngl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ] pelee TIE [ change [ Addilion
NAME GUTIERREZ, BIENVENICC NAME
STREET ADDAESS | 12500 EAST RANDELL PARK DR STREET AGDRESS
CITY-ST-2IP MIAMI, FL 33167 City- Y-z
TILE O Delete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S$1-2IP
~fi ——~ ~|——— _ - Detgre - - - —  ~ ——[JcChange -[JAddition [ - —
NAME NAME
STREET ADRESS STREET ADDRESS
CIFY-ST-2IP CITY- ST-2IF
MLE [ Delete TILE ) Crange [ Addilion
NAME NAME
STREET ADDHRESS STREET ADDRESS
GITY-S3-2iP CITY-ST- Q1P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.24P CITY-§1-2P
TiLE (O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-73ip CITY-81-2IP
2. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 legal effect as if mada under oath; that | am an officer or diregtor
of the corporation or the receivar ¢f ruslee ampowerad 10 execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. 8_ &
N - R z
SIGNATURE: _ iz, cpeetc =8 2h0/0% s567vY
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Daylere Phome 1




ATTACHMENT

Florida Corporale Income/Franchise and Emergency Excise Tax Return H%‘Jﬁg
[ LODNZI0D e 86 DRy OB
I ;;F;:{i%oooomﬁ Ko PO B07 SR P 3305y

Usae klack ink,

Chack hers if any changes have been made tp

DUUUDDE}IID (OEHEEYER])

name or address 1

= 2007

el/B /el

Computation of Florida Net Income and Emergency Excise Tax

ending /J S1= 07
Year end date

ple A - Handwritten Exampta B - Typod =
{For calnndar year 2007 or tax yoar
/-

=) (" O0700700)

-US Dollars - - - | Cents |

1. Federal taxable income (see Instructions).
Check hore
Attach pages 1-4 of federal return ... i, i nogative M I:I DJ:_J D ﬂ ] U [07_] @ . l:l I:I
2. State income taxes deducted in computing federal taxable Income Chack here — _—
{ATtECh SCREAUIE) ... s isr st e s s e e st if negative l_l . L_l

D000

3. Additions t0 federal taxable Income (fom SChedufs [ ............ i epa :«."‘“ l_‘ I—‘F r—l it

5. Sublractions from federal taxable income (from Schedule Il)........... ifh"::am[:l D DJ: H [_U:I D ELH [_.] D ] l—_] D
¢ At et i s i 505 s 000 007aEE . 00
7. Florda porton of adlusted faderal GO (56@ TSIALCHONS) . et % D ] !—ID D I_J EIE m 1] D
8. Nonbusiness income allocated to'Florida (from Schedule R) ............... ‘ﬁ“‘::.u"x I:I D I:I DD D l:l’_l U D . D D
6. Flrd SxOHIO e e o D00 . 00

10. Florida net incame (Une 7 plus Line 8 minus Line 9) ...

- OOO00CEEE - 00

11, Tax due: 5.5% of Line 10 or amount from Schedule VI whlchever is greater
[see instructions for SCheGUIE VI)........c..cr it st e e s sea s st bennsenanens 11. [_—] I——‘ ) | D H;H lgu] H R D D
12. Credits against the tax {from Schedule V... e cisisiiniinne e e 12, D D E”D D DD D D . I:l D
13. Emergency excise tax dua {from Schedule A).........ceiinii s e 13. I:I D ELD D D D D . D D
: \ . N Flpi—
14. Total corporate income/franchise and emergency excise tax due (see instructions). ........... 14, %:]
Y

-

Payment

YEAR

ENDING E!"! tQ 3 I.) o 7

S Sy Y= r e = e it o e

Coupon for Florida Corporate Income Tax Return Do not detach coupon. RF011‘:'§g
To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is due 1st day of the 4th month after close of the taxable year.

b————usbolsRs —— | cents |

Check here if you transmitted funds electronically ) L To%ﬁ:: l‘lgua I D I:] DD D DB El B D D

Enter name and address, if not pre-addressed:

HNarne
Address
City/St/ZtP

5 4 pRyweLl Cofp | maims_ DDDDDDIJDD N}
o ox svvaz  Lasm OLDLCOCD . O
pPA LOCKA FL 23059 [ Cm 6173 15|7)8 )] 7]

B [

91,00 0 20079999 0002005037 2 3999999999 0000 &2



