FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT —— ecretary of State

1. Entity Name

NV DRYWALL CORPORATION

Principai Place of Business Mailing Address . ] ™ ““")Ll I
6110 DUNCAN RD 6110 DUNCAN RD ’ Q

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

e L AR

Y |
Suite, Apt. #, atc. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & State — & State 4. FEI Number Applied For
R\WVERVIEW , FL AVERyl ew, ¢ 52-2443616 Nol Applicabie

Zip Counl Zip Cou . . $8.75 additional
226 00 | B 235 1pD| Koty bugip s cneasasmaseies 0 T8 saes
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VILLEDA, NELSON A {

RIVERVIEW, FL 33560 =¥ 21 & PreSASTEY. (rel . Dr
SRV LU FL | 722 /)

8. The above named entit N
the abligations of regisje

bmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accep!'
ed 3ge

SIGNATURE

-
ForPrnied name of regisierad agent and litke it applicable. (NOTE: Rugislered Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Deeie e VA= Ocrange  {[#ition
NAME A, NELSON A P NAMI
VILLED. E J b 1.— P N EDA’
STREET ADDRESS 1 6110 DUNCAN RD STAEET ADDRESS \ 13Uy 'Pﬂl m l‘.':LAMD A’V
CITY-8T-7iP RIVERVIEW, FL 33559 CITy-ST-2IP DAwWER Y lt:W U?Ci
TITLE A m‘felete TITLE [ Change [ Addition
NAME DE JESUS CHACON, EMMANUEL Vv NAME
STREET ADDRESS | 6110 DUNCAN RD STREET ADDRESS
CiTy-51-2p RIVERVIEW, FL 33569 P CITY-ST-2IP
TITLE S [kt TITLE [Jchange [ Addition
FEAME VILLEDA, JOSE NAME
STREET ADDRESS | 6110 DUNCAN RD STREET ADDRESS
CI7Y-ST-2IP RIVERVIEW, FL 33589 CITy-ST-2IP
THILE [ pelete TIme (O Change (] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2P CITY-§1-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1- 2P
TITLE 3 Dalete TILE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CirYy-§1-2IP

12. | hereby certify that the information supplied with this lllm‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemengal report is frue and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
X ered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver oz ti
. with all other like empowered.
d)ul0te 83~ Ut 181

changed, or on an attachmeni with g
E¥dRe AND TYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phorc ¥

SIGNATURE:




