2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 08:00 AM

DOCUMENT # P03000153771

1. Exiity Name Secretary of State
SUPER AMIGOS DRYWALL INC.

Principal Place of Business Maing Address

650 E. CHAPMAN CT. "~ GBSO E CHAPMAN €T.

OVIEDOD, FL 32765 OVIEDD, FL 32765

AU

03242006 No Chg-FP CR2ZE034 (11705}

DO NOT WRITE IN THIS SPACE o —
20-0837542 Nt Agpiar
g $8.75 addiional

Fes Requirad

5. Cenificate of Status Dasired

%. Name and Addrass of Cuereat Registered Agent

MENDOZA, FIDEL ' ' DO NOT WRITE

B50 E. CHAPMAN CT.

OVIEDO, FL 32765 ‘ ' IN THIS SPACE

8. The above narmed entily submits this statemerd far the purpose of changing its registered office or registared agent, or doth, in the State of i’ioﬁda 1am fambfiar with, and &ccopi
the chligations of registared agartt.

SIGNATURE.

Signature, typerd or pritiad name of regislared agert and tida f spplcabla. {MOTE. Regietpsod Agent SIOnaurs Tequivad when celnstating} OAE
FILE NOWI! FEE IS $150.00 9. Blaction Campeaign Financing $5.00 ay 8o
Afier #1ay 1, 2006 Fes will be $550.00 Trust Fund Cantrdaution. [ Added fo Fees
1. CFFICERS AND DIRECTORS T
TITLE P
HAME MENDOZA, FIDEL )
3 P -
STREET ADDRESS | 650 E. CHAPMAN CT. - o _.1 Lt Qg‘?ﬁ# Z -
SIS | 850 CHA _ 0413008240888 00 150,00
THLE
HAWE
SERELT ADDRESS
CivY-ST-2IF
TTLE
RAMT

maw DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-20F

THE

NAME

STRILT ADDRESS
GiTY-57-2P

THLE

NAME

STREET ADORESS
Ciy-gt- AP

12, | harsby cartily that tha information supplied with ihis Tling doss not qualily for the exemptions contained in Chapier 119, Flogda Statutas. | urther certily that the information
indicataed on this repart of supplamental repor is true and accurate and that my signature shall have the same fepal effact as if mede under oath; that | am an afficer or director
of the corporation or the receivar Or ustca empowered to execute Ihis report ds raquired by Chapter 607, Flovide Stafutes; and that my name appears in Biock 10 of Block 11 i
changed, o7 on an attachwent with an address, with alf other ke smpowead.

SIGNATURE:

SIONATURE AND TYPFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ety Dwvtimg Phone #



