2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2006 8:00 am

DOCUMENT # P05000019272

1. Entity Name

R &J DRYWALL OF SOUTH FLORIDA

-.

LINC. ~

Secretary of State

02-24-2006 90002 027 ***150.00

- ER ol et SN
Pringipal Place of Busingss-"" " w'y v

5600 SW 36 STREET -
DAVIE, FL 33314. US,

CREIE AP ET
» ~ "Mailing-Address

5600 SW 36 STREET-
[DAVIE, FL 33314 - :US

o

- -

2. Principal Place of Business

3. Mailing Address

| l\IIHIIHIIII!I\|Wl|lHI"WIIHIIIII\HI?IIIHIHIN[Ii!IlIIlIIﬂ[III\

Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbar Applied For
20-a Gansig. Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired a $8.75 Addttional
- = - . —_— . e e B . i fe e D - Fee Required______
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, RIGOBERTO
5600 SW 36 STREET
DAVIE, FL 33314

Strest Address (P.C. Box Number is Nat Acceplabla)

City

Zip Code

FL

8. The abova named enlity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registgred agant.

SIGNATURE ‘"f" / -

Sa'cr\we. Yiedo & prried rame of regrsiered agant anc tite # appiicable.

{NOTE: Registared Agent sigraluné required when rensiaing)

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Foa will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P ' 7 Delee TTLE [JChange [ Addition
HAME RODRIGUEZ, RIGOBERTQ NAME

STAEET ADDAESS | 5600 SW 36 STREET STREET ADDAESS

CITY-S7-21P DAVIE, FL 33314 CITY-ST-2IP

TWILE VP [ Detete TITE O crange ] Addition
NAME CORONADO, JAEL O NAME

STREET ADDRESS | 5600 SW 36 STREET STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33314 CITY-ST-21P

TIMLE - _ .. O oslete e _ o .o O .Ghange_ _ [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IF CITY-5T-2IP

e O elete TILE D cChange [ Agdition
NAME NAME E

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delere TITLE [J Change [ Agdition
RAME NANME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P ) CITY-51-212 .

TITLE O petete TITE [ Change  [J Addilion
NAME T NAME D

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flerida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cficer or director
of the corparation or the receiver or lruslee empoweread 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with all other like empowered.

SI G NATU RE: %E OF SIGNING OFFICER OR DIRECTOR

Dalag Daytima Phane ¥




