2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P0O3000132790 04-24-2006 90404 044 ***150.00
1. Entity Name
VERA DRYWALL INC
- . - it A
Principal Place of Business Mailing Address .
5110 BERNARD CIRCLE 5110 BERNARD CIRCLE
APT 222 APT 222
TAMPA FL 33617  US TAMPA, FL 33617 U5 -
i I s (T
Y2 0% W &
Suita, Apt. 4, etc. Suite, Apt, #, elc. 04192006 Chg-P CR2E034 (11/05)
City,& State City & Stare 4. FEI Number Applied For
-t—w-ﬁ*—\' T — 20-0393879 Not Applicable
({p%% Country Zie Country 5. Centificate of Status Desired | Efe.;;gg:étional

" §. Name and Address of Current Registerad Agent

7. Name and Address of New Ragisterad Agent

VERA, RAMON

5110 BERNARD CIRCLE
APT 222

TAMPA, FL. 33617

HName

Straet Address (P.0. Box Nu
. of - (ot

ber is, Not Acgaptable) ~
voed s

City T‘&_‘\._—

FL | %5%%% (~

B. The above named enlity submits this statement for the purposae of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of

apent and btle +f

(NOTE: Registerad Agent aignature required when reinstating}

DATE

FILE NOW!!I FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE S el ol [®Change (] Addition
NAME VERA, RAMON A Y204 M Lo Mo Can
STREET ADORESS | 5110 BERNARD CIRCLE APT 222 STREET ADDRESS
{
on-stzP | TAMPA, FL 33617 otz | D E 3]
TME S O derete TLE . . [Wthange [ Addition
AN VERA, JOSE M NAME K 2o  a LoVt~ wn
STREET ADDRESS | 5110 BERNARD CIRCLE APT 222 STREET ADDRESS
om-st-2¢ | TAMPA, FL 33817 CITY-ST-21P f&““’\—&-— e 3Dk
T T O elete s . . [rehenge [ Acilion
NAME LOPEZ GONZALEZ, FERMIN NAME \{"Lo‘f VAN 07— Can
STREET ADDRESS | 511G BERNARD CIRCLE STREET ADDRESS C
cnv-szp | TAMPA, FL 33617 emy-ST-2 A= Y36 (1
e O petete TITLE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
THLE 0 delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ oetete TLE [ Change [} Addifion
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-57-2P CHTY-ST-2P

12. | hereby certify that the information suppliad with this Iiling
indicated on this report or supplemental repor is true an

changed, or on an attackment with an address, with all other like empowered.

does not qualify for thg exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
I accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

SIGNATURE: Q&mauﬁ@za&%m@ﬂi&
SIGNATURE AND D OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

01-/!//0_; (o€

Daytime Phone #




