o FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

e

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140826 03-08-2007 90009 022 ***158.75

1. Entity Name

IRMA'S DRYWALL, INC.

Principal Place of Business Maiting Address

12212 MUNBURY DRIVE 12212 MUNBURY DRIVE q 0 ﬂ 3 1 7 1 5

DADE CITY, FL 33525 DADE CITY, FL 33525

P T AR AT
Suite, AplL. #, etc. Suite, Apl. #, aic. 02262007 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FE| Number Applied For

20-0424220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /ﬁ geae';g“ﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- Narme ’

FLORES, IRMA
12212 MUNBURY DRIVE Sireet Address {(P.O. Box Number is Not Acceplable)

DADE CITY, FL 33525

e

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or betn, in the State of Florica. | am familiar with, and accept

. the obligations of regist agent. Z‘)‘&
sicraTuRe P KT?W /‘;{" :3)-“5_' O7

Signanure7pad of printed name of rsgistered Ygont aTd hia 1t apnbcatle. (NETE: Registerad Agent signature required when rainsialing} DATE
FILE NOWII! FEE IS $150.00 9. TClection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change  [T] Addition
NAME FLORES, IRMA NAME
STREET ADDRESS | 12212 MUNBURY DRIVE STREET ADDRESS
CITY-57-21 DADE CITY, FL 33525 CITY-ST-2IP
T O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE 3 Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-21P
TILE 1 Delete TILE [Jchange [ Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TOLE 3 Delete TIME O change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CiTY-ST-ZIP

12. | hersby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report ar supplemantal report is lue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or astes ampowered to axecute this report as required by Chaptar 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an altachmant wit address, with all other like gmpowerad.
r7f/Zm/J - (&596106 Solg -~ 3-s5-07
\/ Cd

SIGNATURE:
SIGNATURE ANDC TYPED OR PRINI’E“AME [+/d !lGNINGﬁFICER OR DIRECTOR Date Duytirna Phane ¥




