2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000154649 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
A'S DRYWALL & STUCCO, INC.
Principal Place of Business Mailing Address
711 S\W 87TH TERRACE 711 S.w 67TH TERRACE
PEMBROKE PINES FL 33023-1548 PEMBRCKE PINES FL 33023-1548
Suite, Apt. #, eic, Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10f04)
City & State City & State ) 4. FEi Number [Appled For
20-0528406 |Not Applicable
Zip Country Zip Country . . $8.75 aqditional
5. Certificate of Status Desired Q/Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registerad Agent e -

Name

?ﬁuéﬁﬁé%ﬁ'lyﬁéﬂll-:{ACE Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023-1548 : --

City FL I Zip Code

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

SIGNATURE

Sgnature, typad OF PINKGY AAMA Of MGIStroa agani and i d apticabls " INDTE Regrstersd Agan! ignaiucy iaquind when reinstabing) DATE
- FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00 .
Make Check Payable to Florida Repartment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributan, ]  Added to Fees

10. OFFICERS AND DIRECTORS [ EXB ADDITIONS/CHANGES TO DFFICERS AND DIRECTOHRSIN 11

TiLE PVS Cloesls THLE LARA IS 77 7d Change ArdHlon
NAME AGUILAR, MAYRA | NAME ﬂS!’ﬁ%"DS'@UUEE"Dl@ lSpE. ?E )
STREET ADDRESS | 711 S.W B7TH TERRACE STREET ADDRESS

GTr-s1-aF  (PEMBROKE PINES FL 33023-1548 LrY-57-2p°

T1LE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIy-st-2ip GITY-$7- 7P

TITLE [ Delete TILE [T Change [ Adiitic-
NAME NAME

STREET ADDRESS STREET ADDRESS ™

CITY-ST.7IP § coe-stae

1113 ] Delate TILE A [T Change

HAME NAME

STREET ADDRESS STREET ADDRESS

ClHY-ST.2IP CITY-57- P

TITE ' 3 Delete TILE [ Change  [C] A
NAME MAME

STREET ADDRESS STREETADDRESS

CITY-ST-21P QY -S1-21p

Mg 7 Detete TITLE [ Change  [J Asei
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that the informatian
indicated on this report or supplamental report is true and aceurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment t\vﬁn address, with all other like empowered .

SIGNATURE: @ZN I 2l " qf&g/%)S‘

GNATHEAND TYYEP OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dayteme Prone o



