FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 08:00 Al

~—*  ANNUAL REPORT

DOCUMENT # P04000026054 Secretary of State

4. Ertly Name

PELGADQ DRYWALL, INC oo S

Principat Place of Busiress Mailing Address

3627 BENITO JUAREZ CIRCLE 3621 BENITO JUAREZ CIROLE

RPOPEA, FL 32712 APGPKA, FL 32712

s R
Sulte. Apt. £, ete. Site. At b, eie- 03202008  Chg-P CR2EQ34 (1105)

[ City & State Chy & State 4. £CI Numnber | Anplied For
20-0708014 {Not Applicable
an Cauntry e Country 3. Conificate of Status Dasted [ ?ge-gsq Addioral
§. Name and Address of Current Registered Agent 7. Mame znd Address of New Reglstered Agent

Name
DELGADD, PABLO

3621 BENITO JUAREZ CIRCLE Street Address {P.C. Box Numbar is Not Acteptabls)

APGPKA, FL 32712

City FL LZip Code

8. The above named entity submils this statament for the puspose o changing is registersd office of registerad agent, of bolh, In the State of Florida. | am famitiat with, and aceapt
the ohiigations of registered agant.

SUGNATURE

Slgnature, typed or g0 name of 1egmteced agent ard tia it applicable {NQTE: Sagutered Agent signatre Fouired whee rairstating) CATE
8. Election Campalgn Financing $5.00 May
FILE NOWIII FEE 1S $150.00 : - ay 58
Aftor May 1, 2006 Fee wn‘, e $550.00 Trust Fund Qontibutian. £l Added to Fess
- —_— ——
10. OFFILERS AND DIRECTORS 11. AODITIONS/CHANGES T QFEICERS AND DIRECTORS IN 11
MME Ps ) petete TiliE [IChange [ Addition
NaME DELGADQ, PABLEG ) HAME
STRCET ADGRCSS { 3621 BENITO JUAREZ CIRCLE STREET ADURESS UBUL_]UD@EUEES
CTY-SIF | APOPKA, FL 32712 cy-S1-2p 4./ 10/0e-50044~018 150,00
—
HTLE 3 Dolete TITLE Tomnge [ Adoilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-§T-2F CiY-$3-TUP
—t—

(3 7 Oatete THLE CJctangy [ Agattion
NAME ROME
STREET ADORESS STREET AGDRESS
CHTY-85-21P CITY-SI-2P
DiLe £ Deiose i3 O range 3 2
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-$T-2P
WAL 7 oeiete THLE CiChangs  [Taoe
NAKE NAME
STREEY ADTRESS STRELT ADDRESS
CRY-5F-21P CiTy-§I-2iP

- .
e D paiee une Clowe  Or
NAME NAME
STACET ADDRESS STREET ADTRESS

kxcm'-sr-zm CITY-57-2P
12. thersby caﬂi{g ihai the (nformation supplied with this Tﬁrc? does nat qualily for the exempiions camtained in Chapler 119, Plorida Statutes. | luriner certify that the Inlarmatio

Indicated on this report or supplemental report is trug and accurate and that my signaturs shall have the same legal effect as if made undar oalh, that | am an officer or direcs

of this corporation of The racelver or frustoe ampowered to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Slock 11
changed, of on &n aitachment with an addrass, wilh al oihet Yikxe emoowared.
B2r-dk

SIGNATURE: a9 C ¢ o
IGHATURE AND TYPED OR PRINTED NAME OF ¥ NG DFFICER OR MIRECTOR Late Dayteng Phace #




