2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

P0O3000138850
DOCUMENT # ecretary of State
OSCAR DRYWALL INC. 04-17-2007 90238 021 ***150.00
Principal Place of Business Mailing Address
5490 5. JENNINGS ROAD P.C. BOX 513 .
G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5/§0 ¢ Tenn:ngs £ f-o Pox 513
Suile, Apt. #, elc. Suile, Apt. #, otc 1st MOORE CR2E034 (10/06)

/_Ely '& ‘;5;10 (‘(‘ \ " r / ’Dfl)[y (&_\5{3 CGQ } 4. FE! Number 20-0417590 2;;:3:?; Ef;m
fhad ' NAS
—Z%’ X(l(‘q' V‘f_()mlry‘( lej 3 Z 37 ? Counl)/ K 5. Cerlificate of Stalus Desired d ?i'gfqﬁf;“""a'

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name

DOBLADO, OSCAR W

5490 S. JENNINGS RCAD Sirect Address (F.C. Box Number is Not Acceplable)

HAINES CITY FL 33844

Cily FL | Zip Code

8. The above named entity subpi /ax@ibe—pﬂf”é(okcﬁangmg its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registergel anont / /

B N — - -“IGIE Regsierec AGan Signatife req:118e wnen rengtatog) LA.[—_

SIGNATURE

FILE NOW!!! FEE IS $15060
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conlribulion.  [] Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (3 Deleie I (] change [ Aadition
NAME DOBLADO, OSCAR w NAMI

SIREY ADDRiss | 5480 S. JENNINGS ROAD SIALE ) ADDRESS

CITY- ST 7IP HAINES CITY FL 33844 Iy SI1-ZIP

nir [J balele T [J change [ Addition
NAME NAME

SIRLE T ADDRE 8% SIREET ADDRESS

CIY-51-/1P CITY - ST-ZIP

fifhpmes - | e e e - B et mn; [ change [ Addition
NAME NEME

SIRTET ADDRESS SEL | ADDRESS

CITY-51-71p CIY st 2P

Tt 7 Deteie g [ change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CINY-81-0F CITY-ST-2IP

T O] pelete i [ change [ Addilion
NAME NAME

SIRET AN SS SIREF 1 ADDRESS

CIY-81-21p CITY S1-21P

TILE [ pelgie e [ change  [] Addilion
NAME NAMD

SIREET ADDRESS STREET ADBRESS

CITY-SI-{IP CilYy 81 4IP

12. | heroby cerlify that the information supplied with this filing does not qualily for the exemptigns contained in Seclion 119, Florida Statutes. ! further certify thal the informalion

indicaled on this report or supplemenlal roport is rue and-ascurale and thgl my-signature shall have 1he same legal effect as il made under oath; thal | am an officer or director

‘ed lo EXQCUtE 18770 repogeas fcqu"e/d;w Chapter 607, Flerida Statutes: and that my namo appcars in Block 10 or Block 11
ar

5 m)b—aﬁ'o‘fhor IIR; MpOWH ( (':
27 P ¢/cslo7 ngOSGé;

SIGNATURE T’D TYPEG OR Dﬂlu‘f;BﬁAﬂE G di'FIcEﬁ OR DIE’ECTOR ) Dute Diylime Phone 4
oR pAl W TFICER O Dt

of the corporalion or the receiver or lrustee cm
if changed, or on an altachment with an adgh

SIGNATURE:




