‘2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P03000140130 Secretary of State
. Entity N
1. oty Rame 03-14-2006 90021 012 ***150.00
GTO DRYWALL, INC.
Principal Place of Business Mailing Address T 1
2038 BEARSS AVENLUE 2038 BEARSS AVENUE . winh
#515 #5615 o '
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, sic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
84-1629255 Not Applicable
Zip Gountry Zip Couniry 5. Cerlificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2{%% RBREEP‘«F?SOSB/E\GEEME Street Address (P.O. Box Number is Not Acceptable)
#515
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE

Signalure, typed or priited narme of regislercd agent and tlie i applicalse (NOTE: Regislered Agenl signalure requited when renstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

me P [ pelete TITLE [ change [ Addilion
NAME AGUIRRE, ROBERTO NAME

STREET ADCRESS { 2038 BEARSS AVENUE, #515 STAEET ADDRESS

CiTY-ST-2IP TAMPA FL 33612 CITY-ST-21P

TIE VP B Delete TITLE [ Ctange [ Acdition
NAME AGUIRRE, CIRILO NAME

STREET ADDRESS | 2034 E. BEARSS AVENUE, #707 STREET ADDRESS

CmY-ST-ZP [ TAMPA FL 33613 CITY-ST-2IP

TITLE T Deiete THLE ) Change ] Acdition
NAME _ } NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-7IP CiTY-5T-2P

TILE O pelete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-2P

THLE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-Zp CiTY-§1-721P

TTLE [ petete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

Bogaerp AGuiyles

SIGNATURE: /24 or#0 Aos vr 232/ o g

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




