2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # P03000154649 Secretary of State
1. Entity Name:
A'S DRYWALL & STUCCO, INC. 03-26-2007 90288 001 ***150.00
03-26-2007 90288 002 *****g 75
Principal Place of Business Mailing Aodress
711 SW 67TH TERRACE 717 SW 67TH TERRACE
PEMBROKE PINES, FL 33023-1548 PEMBROKE PINES, FL 33023-1548
e e TP B[ IR
S.uite‘ Apl. ¥, cic. Suite, Apt. # etc 01302007 Chg-P CRZE034 (12/06)
éity & State City & State 4. FEI Number Applied For
20-0528406 Mot Applicable
o Country ap Country 5. Certificate of Status Desirea N ?esﬁ g?qlﬁf:"’“mal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

AGUILAR, MAYRA T T - =
711 S\W6ETTH TERRACE Street Address (P.O. Box Number is Mot Acceptable}

PEMBROKE PINES. FL 33023-1348

City F L Zip Cooe

B. The above named entity submits this stalement for the purpose of changing its registered office or regislered agenl. or hoth, in the State of Flarida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATUHRE
Sgnatwre typed or previec name of req gtered agere Bnd 118 1f applcable {NOTE Regstered Agert signature requetd when renstatng} DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. [l AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE PVS [ Detee TIRE TREASU Rz [ gnange  3Q Adetion
aME AGUILAR, MAYRA | NAME ¥ Acuilar MAYRA MERLEDES
STREETADDRESS | 711 SIW.67TH TERRACE STAEET ADDRESS ~—\ WS uw. g Terrae-
CITY-5T-2IP PEMBROKE PINES, FL 330231548 CITY-5T-29 R2yrioroke €Cines, L 32 3023
THLE O velete THLE [1trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-29 CTY-5i-2P
TLE 7 Detete TTLE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDESS
CTY-5i-7P CTY-57-27
TITLE [ celere WiLE O crarge [ Adefiios
NAME NaM:
STREET ADDRESS STREFT ATDRESS
CTY-ST-21P CY-ST-2P
e 3 celet TiLE [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CNY-S1-2°9 CTY-51-2P
TILE [ pelete WILE [ Cnange 17 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP LIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conlaines in Chaptar 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporanon ort 3 uslee empowered (o execule this report as reauired by Chapler 607, Florida Statutes: and that my pame appears in Block 10 or Block 14 if

SIGNATURE: LigcJ presi&ant Savmmu‘ 20,2007 [ g5y -6l

YESTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytre Phone ¥




