. FILED
2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000033125 08-15-2006 90002 011 ***150.00
1. Entity Name
1&C DRYWALL, INC.
Principal Place of Business Mailing Address
17017 BAY AVENUE 17017 BAY AVENUE
MONTVERDE, FL 34756 MONTVERDE, FL 34756
2. Principal Place of Busingss 3. Mailing Address ”“”m Ilul“l |‘|“I|m||m|||” "’ll |H|I ml‘ Hl‘l HI” |M|||” \m
Suite, Apt. 4, etc. . Suite. Apt. #, eic. 08092006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE[ Number Applied For
20-0758823 Nt Applicable
Zip Country ap Country 5. Certilicate of Status Desired . $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Reg od Agent
- Name B ) -
BLANCO PROFESSIONAL SERVICES .
385 E MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrsteved agent and utle ¢ eppicable. (NOTE: Registered] Agent signature requared whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e P 3 Delete TIILE [0 Change [ Addition
NAME VILLANUEVA, JUAN HAME
STREET ADDRESS | B850 CENTER LANE SIREET ADDRESS
CITY-$1-7IP CLERMONT, FL 34711 CITY-§7-21P
TITLE D Moglege TITLE [ Change T Addition
NAME GAUNA, JUAN P ) NAME
STREET ADDRESS | 17017 BAY AVENUE STREET ADDRESS
CITY-SY- 2P MONTVERDE, FL 34756 CITY-ST-2P
TINLE . D ‘ﬂpgme TMLE {J change [ Adgition
NAME RODRIGUEZ, MARTIN E NAME
'STREET ADDRESS | 17017 BAY AVENUE - STREET ADDRESS |- ) - T -
CITY-ST.2Ip MONTVERDE, FL 34756 Ciry-7-20P
TIMLE [ Delete TILE [0 Change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITE 3 pelete WTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IF GiEY-S7-2IP
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Flarida Stawutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ernpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered. )
’ ! I % hy 7
SIGNATURE: _Jun duis illanveva P20
¥ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytume Prone &




