FILED
2006 FOR  NUAL REPORT 10N Mar 07, 2006 8:00 am

DOCUMENT # P04000154219 Secretary of State
1. Entity Name 03-07-2006 90006 010 ***150.00
FLORES DRYWALL INC.
Principal Place of Business Mailing Address o
2007 STEAMBOAT (R 2007 STEAMBOAT (R TPeE
LABELL, FL 33935 LABELL, FL 33935
T R AR VROV W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4, mber Applied For
A 55-0888831 Not Applicable
Zip Country Zip Country ‘Wred 0 ?g.gglﬁg:‘:i'tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg . R -

FLORES, RUBEN

2026 STEAMBOAT CR Street-Address (P.O. éox Number is Not Acceptable)

LABELL, FL 33935

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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 el
Signature, typad o prifd Wl ard ttla it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII F \S $150.00 9. Election Campaign F.irlancing $5.00 May Be
After May 1, 2006 Feb will be $550.00 Trust Fund Contribution. O Added to Fees
10. _OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME FLORES, RUBEN NAME
STREET ADDAESS | 2007 STEAMBOAT CR STREET ADDRESS
CITY-$T-2I1P LABELL, FL 33935 CITY-5T-2IP
TITLE VP [ Delete TILE [J Change (O Addition
NAME FLORES, FELIX NAME
STREET ADDRESS | 2007 STEAMBOQAT CR STREET ADDRESS
CITY-ST-ZIP LABELL, FL 33935 CITY-ST-2IP
TLE [ velete TIILE ) Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplgmental 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 corporanon or the receiverlor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other like empowered,
ﬂ | Mofol  2ig-a7im 7L

~
B TYPED OR PRINTEDNWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




