2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
= ¢

DOCUMENT # P04000057972 cretary of State
1. Entity Name 09-06-2006 90039 044 ***550.00
911 DRYWALL, INC.
Principal Place of Business Mailing Address
147 KAMAL PKWY. 141 KAMAL PKWY,
CAPE CORAL, FL 33904 CAPE CORAL, FL 33804
PR S LR
Ab 25 SE i7+h PL L3S 5€ 174, P
,Sulte. Apt ¥, etc. Sutte. Apt. #, afo. - | o71a2006  c©hg-P - CR2E034 (11005)
City & State City & State 4. FEI Number Applied For
Cate toral  FL Cabe Oaral FL 01-0811499 Not Applicable
%p-z)q q 0 Coun;_ryei e ;%cl a0 CWEZ’ < 5. Cerfificate of Status Desired O ?fe';esq:i‘:’:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HERNANDEZ. MAURICIO Heynancez, Mavricio
141 KAMAL PKWY. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 ZORS 8T | 244

> Lape Cora | FL | ®3%40

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed o proved name of regratered agent and 14ie  apokeabie. (NOTE: Reg:stered Apent signeture requered when renaateg} DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 O oelet i P {QChange [ Aadition
NAME HERNANDEZ. MAURICIO NAME Hernandez Mavriare
STREET ADDRESS | 141 KAMAL PKWY. SHEETAORESS | » o 0S Se 1T+h PL
CITY-ST-2IP CAPE CORAL, FL 333904 C1Y-51-2P Cape Opra) FL 33990
TiLE O petee e Jcrane [ Addition
NAME NAME ’
STREETADDRESS | . .. [, - STREET ADDRESS -- - - -
CIiY-ST-2IP CiTY-ST-21P
TILE O oetete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-ZIP CiyY-ST-2IP
TITLE 3 Deiee THLE [lcCrenge {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TWILE ’ O peler TLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-S1-2P CIY-ST-21P
TLE £ Delete TMLE OcChenge [ Additian
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P I CITY-51-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is tfrue 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 of the receiver or trustee empowered tgyexecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al 7 like empowergd.

SIGNATURE:

SIGMATURE AND TYPED D HAME OF AGKRG OFFICER DR DIRECTCOR Date Daytime Phone »




