FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000057943 05-03-2005 90100 008 ***150.00

1. Entity Name

G.H.P. DRYWALL, CORP.

Principal Place of Business Mailing Address

26657 SW 124TH AVE. 26651 SW 124TH AVE.

HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

T v GO R OAMR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

92-0185447 Not Applicable
ip Country Zip Couniry S, Certificate of Status Desired ] ?g'gfq SS:;“DMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

HERNANDEZ, GLADYS DEL C
26651 SW 124TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL | Zip Cade

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiz;ered agent.
SIGNATURE

‘.iwmw‘a. 1yped o printad name of registered agent and tite @ epplicable. {NOTE: Regisiered Agent signaturo requered when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD , O petete TITLE [ Change (] Addilion
NAME HERNANDEZ, GLADYS D NAME
STREET ADDRESS | 26651 SW 124TH AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-ST-2IP
HILE VSD [ Detete TILE [J Change  [J Addition
NAME HERNANDEZ, SONDER V NAME
STREET ADDRESS | 26651 SW 124TH AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-Si-2IP
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TLE O Delete TALE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-ZIP
TILE [T Dalgte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7(P
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 219 CirY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal 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
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: &-280F% (305)19-150 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ©




