~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P04000023885

1. Entity Name
S8 GISAY DRYWALL, INC.

04-17-2006 90358 021 ***150.00

Principal Place of Business

1408 WREN CT.
LONGWOOD, FL 32750

Mailing Address

1408 WREN CT.
LONGWOOD, FL 32750

&6“5“255

VR AN

2. Principal Placa of Business 3. Mailing Addrass
ite, #, ele. ite, Apt. #, etc.
Sulle, Apt, 4. eto Suile. At #, etc 04122006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Numbar Applied For
20-0724232 Not Applicabla
Zi Count Zi Count
P Ly ® ouniry 5. Certificate of Status Desired | $8.75 Aadionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Nama

ARTEAGA, MELANIE
1408 WREN CT.
LONGWOOD, FL 32750

Street Addrass (P.O. Box Numbar is Not Acceptable}

R City

FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe if apphcable, (NOTE: Regatered Agent signanus requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P T3 Detete TEE {J Change [ Addition
NAME ARTEAGA, MELANIE NAME
STREET ADDRESS | 1408 WREN COURT STREET ADDRESS
CiTY-ST-2IF LONGWOQOD, FL 32750 GIIY-ST-2IP
TIE O Cetee TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Dejete TITLE [0 Change  £7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S§7-2IP
TMLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P iy -§1-2p
ML [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TITLE [ petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IF

12. | hereby Gertily that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha informalion
indicated on [fy\is report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an olficer of direcior
of the corporation or the receiver or trustee empowered Lo execute 1Nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, 4vith all ot@ir like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




