2008 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Mar 10, 2008 8:00 am

1. Entity Name 03-10-2008 90048 005 ***150.00
ESCO DRYWALL, INC.
Principal Place of Business Mailing Address
1717 SW COLUMBIA ST. 1717 SW COLUMBA ST . quu4ivic
PORT ST. LUCIE, FL 34987 US PORT ST. LUCIE, FL 34987 US :
o ppr223/ PO Box 83229)
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State ! 4. FEI Number Applied For
Porr ST. Lucre, £ Poar Sr. Lucre, Flo 20-0613011 o Apploabie
Zip Country 7 Zip Country » . $8.75 Additionat
3 (_/, g (P 69 US A 3 NEXS VS A 5. Certilicate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name é
: 5 £ - R
ESCOBAR, JUAN . %Ut ’g’ — cosAh
1717 SW COLUMBIA ST. - ireet ress (P.O. Box Number is Not Acceptable) 3
2
PORT ST. LUGIE, FL 34987 . /1152 Sw NopgHlALA _De.
’ City “ - Zip Cod
— [\)ﬁ - Poer S7. Lucse FL | *%9, 87
8. The above narpdd eét it Wis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatio
SIGNATURE \_]UA.M Cscosie 03-05- 2008
Slaﬂakl - typed of pfilrsdjﬂame of regisiered agent and fitle i applicable. (NOTE: Repistered Agent signature raquirad whan reinstating) DATE
\ i
FILE NOW!l! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. o {OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deleee e fresioen T e B Change [ Addiion
NAME ESCOBAR, JUAN NAME Escop Ak , AN
STREET ADDRESS | 1717 SW COLUMBIA ST, STREETADDRESS | 2 0 BOX £¥ 2 29/ : P
cmy-sT-2f | PORT ST. LUCIE, FL 34987 ovsie | pper St lucie Floeisn, 3¥98
e VP 1 Detete T Vice - PresibenT B Change [ Addition
NAME GOMEZ, DIANA NAME GComen , Drana
STREET ADDRESS | 1717 SW COLUMBIA ST. SREETADDRESS | D 0 P ox FF¥ 229/
ory-s1-2p | PORT ST. LUGIE, FL 34987 avsie | Poer s7. lecig, Flo, 3¥9RE
TILE . [ Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE - O vetete R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIILE [ potete THLE O Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cay-si-ap CITY-ST-21P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-ZP - [ CITY-ST-ZP
12. | hereby certify that the informatid ling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplei) and accurate and that my signature shalt have the same legal elfect as if made under ocath; that | am an officer or director
of the corporation or the receiver ar qd 1o execule (his report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment dl oiher like empowered.
- M EsScos Al - 05—
SIGNATURE: U 03 R00¥
smmmne‘“n TYPED ok Fm)‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prore 8

T



