2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 08, 2006 8:00 am

DOCUMENT # P04000000483 Secretary of State
1. Entily Name
SG DRYWALL INC 03-08-2006 90161 026 ***158.75
Principal Place ol Business Mailing Address
2201 CASCADE BLVD. 2201 CASCADE BLVD.
207 207 ‘ :
KISSIMMEE, FL 34741 KISSIMMEE, FL 347417
s e v WA A

Suile, Apl, #, elc. Suite, Apl. #, elc. 01232006 Chg-P CR2E034 (11/05)

City & Stats City & State 4. FEI Number Applied For

20-0569411 Not Applicable
Zie Couniry Zip Country 5. Certilicate of Status Desired (] Eeae-;esql.‘:\idr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Name -
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations af registered agent.

SIGNATURE
Signatura, typea or prntext name ol registered agent and title ¥ applicanle. {NQTE: Regasterad Agent signature requred when reinstatmg) DATE
FILE NOWHI FEE IS $150.00 9. Election Campai.gn F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D {J Delete THLE [ Change ] Addition
NAME GALDAMEZ, SILVESTER NAME
STREET ADDAESS | 2201 CASCADE BLVD. APT.#207 STREET ADDRESS
CIFy-ST-7iP KISSIMMEE, FL 34741 CITY-ST-7IP
THLE o 1 delete T [Jchange [ Addition
NAME HERNANDEZ, MARTA M NAME
STREET ADDRESS | 2201 CASCADE BLVD. APT.#207 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2P
TITLE O Delete TLE CIchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
L 3 Delete TITLE [7JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
TITLE O velete mLE [CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
THLE [ pelee TME [J change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP Cmy-$1-2p

12. i hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an ofticer or director
al the corporation or the receiver ar Irustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: s/ Ves 208t B - f77 /T /éé?/’é

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER QR DIRECTOR

Qaytime Phone #




