~ FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - Mar 10,2006 8:00 am

DOCUMENT # P03000129632 Secretary of State
1. Entity Name 03-10-2006 90011 007 ***150.00
FRIAS QUALITY DRYWALL, INC.
Principal Place of Business Mailing Address
14316 HUNTIINGFIELD CT. 14316 HUNTINGFIELD CT.
T T Hll”ll‘ ”mm |““ ||”’ ||m Ilm "l‘l Hl‘l ‘l”l |”" "Hl”l‘ll““l"
2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & State City & Staie 4. FEI Number Applied For

56-2427381 Not Applicable
zp Country Zp Country 5. Cenificate of Status Dasired O $B'75 Additionaj
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

T([)E;?Néﬁg%égé SR[VE Strest Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32725

LI

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registgrad agent.

SIGNATURE

Sigaature, Iyped o prinled na ol regasiered agent and iic Il apnbcatie (NOTE Repgsteren Agart signatire requied when rensialing) DATE

7 FILE NOW FEE'IS $150.00-,
- .+ After May 1, 2006 Fee Will.Be $550.00
; Ma’;«é Check Payable to Fiorida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. -+ QFFICERS AND DIRECTORS } 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TiTE PD . [T Gelete THLE Cichange [ Adaition
NAME FRIAS, MARTIN NAME

STREET ADDRESS (14316 HUNTINGFIELD CT STRELT ADORESS

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP

TITLE vD Kneleze TIHE ] Change [ Addilion
HAME SUAREZ, JESUS R NAME

STREET ADDRESS 11114 43RD &T. STREET ADDRESS

Ty -SI-21p ORLANDO FL 33839 CITY-ST-ZiP

TILE O Detete TTLE [ Change 3 Addilion |
HAME T T e T T T - ' Tt T T
STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE {J Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TILE O Gelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TNIE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-$T-2IP

12. | hereby certity thal the intormation supplied with this filing does not guality for the exemplions contained in Seclion 119, Florida Statules. ! further certily thal the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowerad.

!

SIGNATURE: _ 2772, Titn L ous Pres,o/enT” 2250 ¢ Yor Y7 —3Y9F

ot Al Tt & BTy Tirty s . e aar pam




