FILED
2005 FOJ[?\SSS’I;LTRCEOP%%(%RATION Aug 15,2005 8:00 am

DOCUMENT # P04000169156 Secretary of State
1. Entity Name 152 oy
DRV DRYWALL CONSTRUCTION INC. 08-13-2005 90080 041 #*7130.00
Principal Place of Business Mailing Address
3471150, 41 AVE 34115W. 41 AVE yuUuvoiJou
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
S R R G T
Suite, Apl. #, atc. Suila, Apt. #. elc, 08102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
68—@5 7;3*;/ Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired ] gi;fq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDOZA, RUTH -
3411 S.W. 47 AVE Street Address {P.O. Box Numbar is Not Acceptable)

HOLLYWOOD, FL 33023

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registarad agent,

SIGNATURE
Signature, typed o printed name of regrstered agent 2 title ¢ applicable. {NOTE" Registerad Agent sipnenre raquired when remstating) DATF
7
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(h), F.S., the
Due by September 7, 2005 Trust Fund Conlsibution. 00 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e [ Change [ Addition
NAME MENDOZA, RUTH NAME
STREETADDRESS | 3411 S.W. 41 AVE STREET ADDRESS
CITY-57-21P HOLLYWQOQOD, FL 33023 CIFY-S1-2P
TLE O oetete TILE (I crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-ST.2P
TITLE O Delete THLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§1-29 CHY-5T-TF
TLE 1 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CIrY-51-2P
THLE ] Deiste TITLE [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Dotee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cIvY-51-29

12. | hareby certify that the informatien suppiied with this ii!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver of ee emgowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachent®ith ap address, With all cther fike empowered.
f ]
H ’
LY

SIGNAT = 9n
mm,mmmamemm DERECTOR Daier Daytare Phone #




