2006 FOR PROFIT CORP
ANNUAL REPORT (AR)

ORATION

| FILED

DOCIJMENT # PO3000116592

1. Engly Mama

NORTH AMERICAN DRY WALL, INC.

Mar 06, 2006 08:00 AM
Secretary of State

6. Name ard Address of Current Registered Ageni

T. Name and Address of New Registeced Agest

Principal Place of Business Maiing Address
U660 NW 207TH PL 9660 NW 20TH PL
e T H“Hmm mﬂnm"m "m "w )m”ml [mwljl ]llll "'minw
2, Printipar Plate of Business : 3. Maiing Address
Sune, Apt. %, elc. Suite, Apt. #, elc : } 1st MOORE CRPEQ3S {1 0m5}
5
City & State City & State i 4. FELNumber 47 3595 . gpp't;eﬁ [
093 ol Applicat
Zp Country 2p Couniry® E 5. Cerificate of Status Drsired n $8.75 Additiona
{ | Fee Required
!
)

SCHLICHTE, MATTHEW J
2134 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Suest Adthiess (PO, Box Murber is Mot Accepiable)
i

P

f
1
{

QSiy i FL { Zip Code

the cbhgabons of registerad agent.

SIGNATURC

8. Tha above named entity submits ihis stalement for the purpose af changing s registered office or registered agent, or zoth, in the State of Flarida, 1 am famifiar with, and gece

'

Siature. hped or pRETRA name of regrsteced sgen! and 1o # ppekcalie (NOTE Fogotored Agem sqnarurﬁ: rewurad wian regrstabingy DATE
)

_ FILE NOWI! FEEIS §15000 .. .
.- After May 1, 2006 Fee Wilt Be §550.00  _ ...
Make Check Payabie to Florida Department of State |

9. Election Campaigr Financing  $5.00 May &
Teust Fund Contribution. [ Added to Fees

E
0. OFFICERS AND GIRECTORS 1t L ADDITIONS CHANGES TO OFFICERS AND DIRLCTORS N 11
e PD T delete TiLE 2 " [TChangs [ A
NAME PETITE, STEVENF NAME : .
STRIET AGDRCSS Q860 MW 20TH PL STREET AGDAESS - .
or-st-2p | SUNRISE FL 33322 CIY-ST- 2P ! o ,UQ’—.{DQE%SE?J"}E
| ime : : 3 petete me ! o P
NAKE MANE !
STREET ADDRESS STREET ADDAESS E
CITY-S1-7P CHTY-51- 210 ;
it L3 gelete TILL } Cohange [ At
AN paME {
STRIET AUDRESS STRCET ACORESS |
EITY-5T.20 CUrY- §T- 2P f
miE [T Detete TIRLE ; D Change [ Additior
RANE AR i
SHREET ADRISS STRECT ADDRESS | 1
oy-sT-2P CITY-57- 2P f
e [ otete FIRE R i [Tohangs [ Addttior
NAME nAME )
STRECT ADDRESS STREET ADERESS t
CITY-5T-11¢ Cily SY-ZP !
e O pejete TITLE ! 3 Ghange [T Auditior
NAME jae (
STARLT ACERESS SIREET ADORESS
CIFY-5T-2P CiTY-S7- 27 !

indicated on Whis report or supplemental
of the sorpuraban or the rgeeiver Qr tn

f changed, or on an attachment/'pf
SIGNATURE: /f

g smpowered (o o

G esied.

.

42. |\ heieby cartify thal the infareration supplied with this fling does not qualy tor the exemplions gontained n Section 119, Florida Statutes. | further centify that the infarmation
ri 1S true and accuralg and that my signature shall have the sama legal effect as o made under path, that | am an gicer o divactar
this repeort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ot Block 11

L

| Z_éé{/ﬁay 75 g7




