2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
| DOCUMENT # Posoco13gsso .~

1. Entlty Name .
OSCAR DRYWALL INC.

~ May 23, 2005 08:00 AM
ecretary of State

" Madng Address

P.Q, BOX 513
DUNDEE FL 33838

Principal Place of Business

i41 DRAKE AVE
DUNDEE FL 33838

2. Principal Flace of Business 3. Mailing Address

|

T

|

T

Suite, Apt. £, ete. Suite, Apt. #, Blc.

1st MOORE CR2E034 (10/04)
City & Siate iy & 5iate 4. TEI Number ' Bppiied For
20-0417580 Nt Applicable
Zp County Zp Country 5, Cerfificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent " 7. Name and Addross of New Registered Agent T
T - o Name o . ' —

DOBLADO, OSCAR® W
141 DRAKE AVE
DUNDEE FL 33838

Street Address {P.O. Box Numbeér is Not Acceptable)

Zip Code

R

8. The above named entity sLbmits this statermant for the purpase of changing its régisisred oHice or regisiered agent, or both, In the State of Fiorida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped o prnled e of regstered agant and 1 T aopledbk

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of Staie

[NOTE Fagislored Agant signatira rauired vghan‘}é:mrehng) - o BATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

1. GFFICERS AND DIEECTORS & ~ ATTTIONS [CRANGES 10 OFFICERS AND DIRECTORS IN 11
iLE P i O petete” =~ § mnis . 7 Change [T Adhition
AWML DOBLADO, OSCAR 0 RAME
STREET ADDRESS [ 141 DRAKE AVE SIMEET ADDAESS
Ciy-ST-2IP DUNDEE FL 33838 CITY-S7- 1P
| TN g 0o
NAME NAME
ot - 1T
SIFEET ADORESS STHEET ADDRESS 054 23/05-80004~024 150.00 -
CITY- ST-21P oY -Si-Tp
e ' O Detete TUF o 1 Change
HAME NAME
SIREET ADDRESS STPLEI ADOPESS
CITY-ST-21P A Cir-81-7p
I T " O Duets e i [T Change ~ [ Anais:
NAME NAME
STREET ADDRESS STREET ADDRESS
oY si-IP CIre-ST. 2P
TLE S ] Delste TIILE 1 Change
NAME NAME
SIRFET ADDRESS STGELT ADDRESS
CTY-ST- 20 CiTY-ST- 2P
TinLE T i T Delete WiLE Clchange L Adedin
NAME NAME
STREET ADORELSS <TREE | ADDRESS
CIFY-ST- 1P Y- ST-7P J

12, | hersby certify that the information supplied With this 'ﬁling does not uality for thié exemption stated in Section. 119 O7(3Y(), Florida Statutes. | further ceriify that the information

ndicated an this repart or supplernental report is ue an

accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or direct:

of the corporation or the recaiver or trustee empewerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an agd with all other likesmpowerad.

SIGNATURE: /A

( X e X C
G OFFICER DR DIRECTOR Daf



