2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000007802

1. Entity Name

GAALONZ DRYWALL, INC.

ecretary of State

04-20-2005 90353 036 ***150.00

Principal Place of Business Mailing Address

8910 TANGLEWOOQD PL., #722

TEMPLE TERR. FL 33617 TEMPLE TERR. FL 335617

8910 TANGLEWOQD PL., #722

IO

2. Principal Place of Business 3. Mailing Address

Suite, Ap, #. ete. Suite. ApL. #, gte. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applied For
S eSS Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"SALAS, GABRIEL F
8910 TANGLEWOOD PL., #722
TEMPLE TERR. FL 33617

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose ¢f.changing its regisiered office or registered agent, or_both, in the State of Florida,_I_ am familiar, with,.and accept

Signalure, lpad of prnled name of 1egistered agens and e if appleable.

(NOTE. Registered Agenl sigrature required when einstating}

b - oY

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee PD O Cetete LE VD [1Change B Addition
NAME SALAS, GABRIEL F NAE Jooe L. Ha\an
STREET ADDAESS | 8910 TANGLEWOOD PL., #722 SIREETADDRESS | 3D TRA@ e wacod PL 3L
CITY-S1-7IP TEMPLE TERR. FL 33617 CITY-5T-71F NEom 9&_ e CoQl m L HEH:
e STD O pelete TITLE [ Change [ Addition
NAME SALAS, ROMY S NAME
STREET ADDRESS | 8910 TANGLEWOQOQD PL., #722 STREET ADDRESS
CiTY-ST-7IP TEMPLE TERR. FL 33617 CITY-ST-2IP
TITLE vD [ Detete TIILE [Jchange  [J Additien
NAME SALAS, ALEJANDRO S NAME
STRLETADDRESS 18810 TANGLEWCCL PL., #722 CIBFET APDRESE —_ —_
cy-s1-0F | TEMPLE TERR. FL 33617 CITY-ST-2P
TILE vD B Delete TILE {1 Change  [] Addition
NAME MARTINEZ-ALONSO, GABRIEL MAME
STREET ADORESS |8910 TANGLEWOQOQD PL., #722 SIREET ADDRESS
CITY-SI1-2IP TEMPLE TERR, FL 33617 CITY-ST-2P
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-53-7IF CITY-ST-21p
THLE 1 Delete TLE {Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-71P

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Gophrte/ Sale S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recerver or trustee empowerad o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W on D)0

SIGNATGRE AND TYPED OR PRINTED MAME OF SIGMME OFFICER OR DIRECTOR

Daig Daytene Phone ¥




