T

2006 FOR PROFIT CORPORETION
ANNUAL REPORT -

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # P(35000008268
1. Entity Name
QUALICON DRYWALL REPAIR, INC

(03-31-2006 90010 050 ***150.00

Principal Place of Business
421 JEFFERSON AVE
LEHIGH ACRES, FL 33972 US

Malling Address

421 JEFFERSON AVE
LEHIGH ACRES, FL 33972

UV e T

us

(AR EN Vi

2. Principal Place of Busineas 3. Mailing Address
__dw &  SHAm L
Suits. Apt. ¥, etc. Suite, Apt. #, stc. 01102008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
BO-2/765573 Not Applicable
Zp Country v Cauntry 3 8. Centificats of Status Desired [ F‘g ;fm“mf““‘d
~ = = < —— 6—Nume snd Addrass of Currert Reghstered Agert - - — — —=7.-Name and Address of New Reg Agert__ - i
rere A4
BAILLARGEON, CONRAD
421 JEFFERSON AVE Street Adaress (P.O. Box Nfmbér is Not Acceplable)
LEHIGH ACRES, FL 33972
City FL I Zp Coco

-, tha obligations of registered agent.

*8. - The above named entity subrmits this statament for the purpose of changinyg its registered oftice

7laglslered agent, or bath, in tha State of Fiorida. | am famillar with, and accept

A" ' ) .‘. t

SIGNATURF " ; _
. wmummdwwmnim Mfe:wmmmmm) “ DATE
5. FILE'NOWI! FEE 18 $150.00 9. Blaction Campaign Financing - - . $5.00 May Be
r May1, 2006 Foo will bo $550.00 Trust Fund Contribution, O AddedtoFous
0. ~~_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT. : {1 Deets Lt [JCange [ Aacition
At ' BAILLARGEON, CONRAD KAWE
STREET ADORESS | 421 JEFFERSON AVE STREET ADDRESS
oy- -8 LEHIGH ACRES, FL 33972 CIry-ST-2¢
e [ Deleta me DCrange [ Addtn
HAME HAE
STREET ADORESS . - - SIRLET ADORESS - -
Y. ST 2P CITY - 5T-2P
HE O Oetete e DOCenge [ Addition
NAME - HAME
STREET ADDRESS STREET ADOFESS
oiTY- 51- 29 o-51- 1P
e P o 1 T mE e Donaage [ Adgivon |-
NAE : NAME T T - s
STREET ADORESS STREET ADDRESS
CY-5T-49 Y-S 2P
e 3 Dewe "me O Cunge [ Adciion
NAME JAME
STREET ADDRESS STREEF ADORESS
.S p COFY-SY- P
TE [ Oeiete THLE Cloange [ Aadition
NAME NAME ..
STREET AODRESS STAEET ADORESS vk
ory-51-28 CTY-ST-IP

12. | heraby cenlfy that the information supplied with this fili
ingicated on this report o supplemental report s true

-of the corporation of the receiver of liusles empowered to executa this repnrl as reguired by
all other like empowered

does not quality for the axemptions containad in Chapter 119, Florida Statutes. | further certity thal the information
accurate and that my signatura shall nave the same legal offoct as il made under cath: that | am an olficar or director
Chapter 607, Florida Statutes; and thai rmy name appears in Block 10 or Blogk 11 if

' chmged or on an atlachmant an address
SIGNATURE: é

MANE OF SXNFRG OFFICER O DIRECTOR

.?//}/né ﬂsf)sca-s’/iz
A Bereeg

ST ORI E770



