2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # P03000055601

1. Entity Name

RAL & SONS DRYWALL, INC.

Secretary of State

(03-12-2008 90021 026 ***150.00

Principal Place of Business

10117 DEAN CHASE BLVD
ORLANDO, FL 32825

Mailing Address

10117 DEAN CHASE BLVD
ORLANDO, FL 32825

Juuguwv -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT (T

Suite. Apt. 4, etc. Suite, Api. # elc.

02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Apptied For
01-0781502 Mot Applicable
Zi Count Zi t i
P ouniry © Couniry S. Certificate of Status Desired [} $8.75 Additional
Fee Required
amteee §.=Name and Address of Current Regisiered Agent - 7. Wame and Address ot New Registered Agent - - -
Nama

ALVAREZ, ROBERTO

10117 DEAN CHASE BLVD

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

ORLANDO, FL 32825

City

FL I Zip Code

B. The above named enlity submils this staiement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs, typed ar printed name of mgistersd agant and Lttenl apphcable

{MOTE: Regislered Aganl signature regured when rengtating)

DATE

FILE NOWIN FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Detete TITLE [ Change [ Addition
NAME ALVAREZ, ROBERT MAME

STREETADDRESS | 10117 DEAN CHASE BLVD STREET ADGRESS

CITY-§7-21P ORLANDO, FL 32825 CITY-ST-2IP

TITLE v 7 Detete THLE [ Change  [] Addition
HAME ALVAREZ, JUAN NAME

STREET ADORESS | 10117 DEAN CHASE BLVD STREET ADDHESS

CITy-SI-ZF QORLANDO, FL 32825 CITY-ST-7I7

TILE T O Delete TITLE O change [ Addition
HAME ALVAREZ, ROBERTO JR - NAME -

STREET ADDRESS | 10117 DEAN CHASE BLVD STREET ADCRESS

City-ST-21p ORLANDO, FL 32825 ciry-st-2p

L O pelets TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE O peiete ML [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

ME [ oetete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-21P

12. | hereby cerlify that the information supplied with this filing does not qualify 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 made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmeani with an address, with all other lke empowered.

3_1p-0%

SIGNATURE: Ro b gl e rr”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER QR DIRECTOR

Dale Dayhme Prone £




