2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000117776

1. Entity Name

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90151 006 ***150.00

ALBA DRYWALL CORP.
Principa! Place of Business Malling Addrass q U U b ’ U JJ
1405 SE 20TH STREET 1405 SE 20TH STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
s s AR A
Sulte, Apt. #. elc. Suite. Apt. #. elc. 04222005  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
20 - 151 (q 7 ‘/ Not Applicable
ap Couniry ap Couniry 5, Certificate of Status Desired ] geaegg‘ l‘:f;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ALBA, ERNESTO
1405 SE 20TH STREET
CAPE CORAL, FL 33990

Street Address (P.O. Bex Numkber is Not Acceptable)

City

FL | Zip Code

8. The above namad entily submils this statement for the purpose of changing its registeraed ollica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, fyped o printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required when remnstating)

DATE

" FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

~ 9. Election Campaign Financing
Trust Fund Contribution.

' $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete THLE O Ghange mddiiion
NAME ALBA, ERNESTO NAME ?‘f 5‘ E ‘E}LEI b&ao'}k_ st

STREET ADDRESS | 1405 SE 20TH STREET STREET ADDRESS >

orv-si7P | CAPE CORAL, FL 33990 ) avsize  |CAPE GorRAL, FL 33990

TILE S Delele TITLE [ Change ] Addilion
NAME SANCHEZ, JOSE MANUEL : NAME

STREET ADDRESS | 1405 SE 20TH ST. STREET ADDRESS

CITY-ST-2IF CAPE CORAL, FL 33990 CITY-ST-21P

TITLE [ Delete e Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-2P CITY-ST-ZP

TILE 3 pelete TILE ] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7IP

TITLE 3 petate TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S1-71P

TITLE 2 Dalete TILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-ZP

12. | hereby certify that the infarmation supplied with this f:ling does nat quality for the exemption stated in Section 1$9.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or irustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appsaars in Block 10 or Block 11 if

with, all other like empowered.

indicated on this report or supplemental report is true ani

changed, or on an attachmem{w?addre
SIGNATURE: Ie

Date Daytrme Phone #

AL
SIGNATOTIE AND Zﬂm«‘rsn NAME OF SIGMING OFFICER OR BIRECTOR



