2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000020587 Apr 24,2006 08:00 AN
L Secretary of State
JOSELUIS GONZALEZ DRYWALL, INC.
Prnpipal Place of Business Mraiiing Address :
4866 NORTH LANE 4865 NORTH LANE
ORLANDO FL 32808 ORLANDO FL 32808 )
- > (AR R
| 0B A A
2. Principal Place of Business 3. Mailing Address "
Suite, Apl, #, etc, ) . Suite, Ap;. 4, elc, ) ’ 15t MOORE CR2EDR4 {1 0105)
City & State o City & State ' 4. FE! Number Apphed For
7 83-0383687 Wwp;ir:?h,e
Zio Couniry zp Countsy 5. Certificate of Status Desed m figgq g:fecgﬁonai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme -
28.%%21\? éE%HJEASNE EL Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32808 ; S
Cily ) FL ! Zip Code -

8. The above named entty submus this statement for the purpose of changing its registered ofiice or fegisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reqistered agent

SIGNATURE

Wgnulure WPRE O praled name o iegislersd agent ang (ke § applcabis " {NOTE Registéed Agent siqnatur required when reilatatng) BATE

FILE NOWNI FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State .

9. Election Campaign Finarcing  $5.00 May Be
Trust Fung Contribution. {1 Added o Fees

16, OFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1A p 7 eiete itk T Ochage i
NAME GONZALEZ, JOSEL HAME
STREFS ADDRESS | 4866 NORTH LANE STRFET ADDRESS UON0oG534088
o-STIP | ORLANDO FL 32808 CiTY-57- 2P S AR 08-00149-007 150,75
e Dlbele f me O Change [ Addis,
HAME HAME
STRECT ABDRESS SIREET ADDRLSS
CHY-ST- 2P CliY-51-2P

e e =l T o Pl Change 3650
e ] NN
STREET ADDRESS STRLET ADDRESS
iy -51- 2P Civy - 8T- 1P
e L Deele it Clchange [ Avis
NAKY TIEME
STREET ADGRESS SIRELT ADGRESS
CITY-ST-2IP CiTy-81-2p
TiLE B {3 Guiee TiLE Corage  [Dags
NaML MAME
STREET ADDRESS STALEY ADDRESS
GiTY-8T-21p CiTY - §T-Zip
i T Detate e O Crange [ Aty
NAME HaME
SIREET ADDRESS STREET ADDRESS
CilY-51-71F CITy-51-2p

12. 1 hereby certify that the infommation supphad with s iting does nat qualify for e exemptions contained in Sectian 119, Florida Statutes T further cerlify that the Information
mcheated on tius report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under cath, that | am an officer or direcic
of the corporation or the recewver or frustee ernpowered 1o execuie this report as required by Chapter 637, Froric?a Staiutes; and that my namg appears in Block 10 or Block 1
# changed, or on an attachrmen) with an adoress, with all olher like empowered.

r - -

SIGNATURE: X & . e Pl f =

HATURE ET OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytima Phone ¥




