' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

f

—

03-28-3006 SG127 007 **¥1350.00
P04000142357

DOCUMENT # P04000142367

1. Eniity Name
VARGAS DRYWALL, INC.

FILED
06 AUG 25 PH L: DI

Principal Piace of Business Mailing Address
2559 RANDY ROAD 2859 RANDY ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

SULRL TARY OF STARL

VALLAHASSEE, FLERIDA

I EmRDTR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number ' Applied For
20-1756648 Not Applicable
- G - -
Zip oumiry 2ip Country 5. Carificats of Siatus Desies [ g?‘i l::::l;;uonal
6. Name and Addrass of Currenit Reglsiered Agent 7. Name and Address of New Registerad Agent
" Name

" "VARGAS, OSVALDO T T heee— MR —

2559 RANDY ROAD Sueet Address {P.0. Box Number is Nol Acceptable)

JACKSONVILLE FL 32218

City l Zip Code
o FL

8. The above named entity sub
tha otligations of regist)

1ament for the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. | am lamifiar with, and accept

31/ 0F

L H08 cpresS

SIGNATURE
e, 2 rame of HO0RGIHA BOBAL AEx LIG 1 ADOBCANke INDTE: Rogieeie AZem BQnalu ok whes rensing) _"/DAIE /

N FILE NOW!YI FEEIS $1 5000 NG 9. Election Campaign Financing  $5.00 May Ba
=, ¢ After May 1, 2006 Fea Wi B $550.00 - i Trust Fund Contribution. ]  Added to Fees
:Make Check Payabie 1o Florida Depariment of State ;

10. OFFICERS'AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 11

ne P . ’ : O3 Cetetn TRE DO Change [ Addilion

NAME VARGAS, OSVALDO NAME

STREETADORESS | 2650 RANDY ROAD SIREET ADDRESS

ory-st-zp | JACKSONVILLE FL 32216 CITY-$7- 29

TITLE O petete TITLE O Chanpe [ Acyition

NAME NAME

STREET ADDRESS. STREET ADORESS

CITY- 5719 L . cITY-§1- 1P

wF . . . Dopewe  _ ¥ e e e DlCasge. _ £ Andiion |

NAME B NAE

STREET ADDRESS STREET ADDRESS B

emstae T - CITY-51-2P

THLE ’ O peetz WILE O crarge 1 Adition

HAME NAME

STREET ADORESS STREET ADORESS

ciry-51- 20 Y- §7- 2P

THLE 1 Detete e Dcrange [ Adgition

NAME NAME

STREET ADDRESS STAEET ADORESS

ciry-SI-2F cY-ST-2P

TLE [ Detee WIE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CiTY-S1-20 CfY-St-1P

12. | hereby cenify that the informationt supplied wilh this filing does not guality for the exemplions contained in Section 11€, Florica Statules. | further certify that ths information
indicated on this report or supplemental repon is true and accuraie and that my signature shail have the ssme legat effect as it made under path; that | am an officer or director
ol ihe corporation or the recaiver of trusies empowered 1o execule this repor as required by Chapter 807, Rarida Sialutes; and that my name appears in Block 10 o Block 11

if changed, or on an attachment

SIGNATURE:

ess, with all other like empowered.

(sl 42

TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

A d /
LA/2 A r\ osr - 2 (9”"7567 2/93




