2006 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133953

1. Ermtity Name
OCTAVIO LANCIERI DRYWALL, INC

Mailing Address

942 SW NICHOLS TERRACE
PORT SAINT LUCIE, FL 34953

Principal Place of Business

942 5W NICHOLS TERRACE

PORT SAINT LUCIE, FL. 34953 us
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Secretary of State
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4. FEI Numtar Appliad For
42-1610345 Not Applicabia
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5. Cenificate of Status Desired

$8 75 Additional
Fee Raquired

6. Nama and Address of Currenl Raglslemd Agenl

LANCIERI, OCTAVIO 8
942 SW NICHOLS TERRACE
PORT SAINT LUCIE, FL 34953
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8. The above namad entity submits this statement for the purpose of changmg s reglstered cfﬂce ar regwslered agent or both. in the State of Florida. (-am familiar wnh and accept

« the obligations of registered agent

SIGNATURE

Signaiurg. [yped or proted nama of registerad agent ana tle Il appicabla

{NOTE Rogistered Agenl signature required whan rainstating)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00

Due by September 6, 2006 u

$5.00 May Ba
Added to Fees

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TINLE P

NAME LANCIERI, OCTAVIO S

STREET AODRESS | 942 SW NICHOLS TERRACE

CITY-ST. &7 PORT SAINT LUCIE, FL 34853

NI VP

NAME LANCIERI, OCTAVIO S

STREET ADDRESS | 942 SW NICHOLS TERRACE

CITy-ST-2P PORT SAINT LUCIE, FL 34853

TILE SEC

NAME LANCIERI, OCTAVIQO

STREET ADDRESS | 942 SW NICHOLS TERRACE

CITY-ST-2iP PORT SAINT LUCIE, FL 34953 -
TILE TRES

NAME LANCIERI, OCTAVIO §

STREET ADDRESS | 942 SW NICHOLS TERRACE

CITY-ST-2IP PORT SAINT LUCIE, FL 34953
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12. t hereby certify that the information suppliad with this filing dogs not quaity for the exempuons contained in Chapter 119 Floriga Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall nave the same lagal eflect as if made under cath. that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attach L with an address, wih all othaglke empowered

SIGNATURE:
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SIGNATURELND TYPED OR PRINTEC NARIE OF $IGNING OFFICER OR DIRECTOR

Daytme Prone #




