FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000152524 R 04-16-2007 90060 040 ***150.00

1. Entity Name

TRIPLE M DRYWALL INC.

Principal Place ot Business Mailing Address -
% MOISES MENDEZ % MOISES MENDEZ C
4369 LINE DR 4369 LINE DR : o
PALM SPRINGS, FL 33406-6127 PALM SPRINGS, FL 33406-6127 .
s e L A R AR A
w 286/  pglarbil 29 | g Ko fllardilf Ed-

Suite, Apt. #, etc. i _ Suite, Apt, #. elc. ] 04102007 Chg-P CR2E034 (12/06)

W LB Fl B30 | o S g/ B3pe

City 8'State 7 v City & Sthte 7 4. FEI Number Appliad For

20-0558665 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Dasired | gg‘;asqﬁ?:ﬁma'
§. Nama and Address of Current Reglstered Agent . _.7.. Mame and Address of Now Raglstered Agent - -

T ame .
MENDEZ, MOISES £ P:;cﬂe,(gb . P24 (2(_5N€A-S —
4369 LINE DR trog regs (2.0. Box er ig Not Accepfable}. R
PALM SPRINGS, FL 33406 '2 ég/ Y. ’// ’éo}

WRB  Ff 3340 -
Gity FL [ Zip Code

B. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligalions of regiﬁex agert. d
SIGNATURE sﬂ!l/ Vi ez enpez LQ V ?/j >
) DATE

., lypad or prntec rame of ragrstered agent and title il applicabla. (NOTE: Regustered Agent signature required when reinstating)
FILE NOWII! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes

10., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DtHECMS IN 11
L D 3 Detete TLE i N Edchangs [ Addilion

NAME MENDEZ, MOISES N tndez MOCSES o

STREET ADDRESS | 4369 LINE DR swe1 0Ress | ' o / ﬂ?ﬁ/é/// yZ

CITY-51-2IP PALM SPRINGS, FL 33406 CITY-§1-2P DR A B3 5[06 -

TILE MG [ Detet TITLE M O " tfange 3 Addition

NAME LAGUNA, MARROS NAME LaGuUna MAERCOSL

STREET ADORESS | 4369 LINE DR SIAEET AQDRESS ‘o . e

sort) E

CITY-ST-21P WEST PALM BEACH, FL 33406 CITY-ST- 2P §X it) 1277/?5 é -,-—_.—-//.‘ _55}10(2; .

(|13 [ petere TIILE 7 ’ [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

ciry-sr-2ip CTY-ST-21P

TIILE [ Delete TILE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-S1. 2P

TITLE O oelete TiLE [J Change [ Addition

NAME NAME

SREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-§T-21P

TILE ] Desate TLE [ change [ Addilion

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§1-21P CITY-ST-2P

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
¢f the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:/ 'MOts%» deupaz_ M \%/4,/07

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIREC TOR Date LCaytme Phone #




