FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000020848 T 08-17-2006 90003 014 ***558. 75

1. Entity Name
IGGY'S DRY WALL OF TAMPA BAY INC.

Principal Place of Business Mailing Address 500254 03

1115 WILLOW PINE COURT 1115 WILLOW PINE COURT
TAMPA, FL 33604 TAMPA, FL 33604

P.0 Box AHd52A
Suite, Apl. #, etc. Suite, Apt, #, ete. 08142006 Chg-P CR2ED34 (11/05)
City & State .__City & State 4. FEI Number Applied For
lCLm Lo, } ﬁ L. .59 - 38 Ooq ‘—l q‘ Not Applicable
Zip Country Zp b Country . ) " $8.75 Additional
233 -:},4 l—‘- i 1 is ba L 5. Certificate of Status Desired w Fae Requimc" lona
T 7T ™ 76."Name and Address of Current Reglstersd Agent™ — - T—Name and-Address of New Registered Agent -
Name a
LYONS,BOB - Marisol Leon
2901 WIBUSCH BLVD Street Acdress (P.Q. Box Number is Not Acceptable)
SUITE 500 T . . -
TAMPA, FL 33818 - V1vS Waillow Pine . E.
= City l Zip Code
- Tou s ]6 FL 320,04

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
" the cbligations of registered agent.

SIGNATURE S;‘)q’f. L ,j;}};zt oy ! /s / Dl

nalure. typed of printed rame ol reg‘;:urad agent and tile il applicable. (NOTE. Regesterad Agent sigrature required when renstatng) DATET

FILE NOW!!I REE IS $550.00 9. Election Campaign Financing $5.00 May 8e

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME VALENTIN, IGNACIO NAME
STREET ADDRESS | 1115 WILLOW PINE COURT STREET ADDRESS
CIY-$T-ZIP TAMPA, FL 33604 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
HiMT Ooeee — | mme (O Charge [ Addition
NAME - e NAME N - _
STREE] ADLAESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE O Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CTY-§7-2P
TILE 1 Delete TIME O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-St-2IP CiTy- S1-21P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustoe empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all ofper like empowered.

SIGNATURE: ;

a¥/e o6
Cate

O
E OF SIGNING OFFICER OR D!IRECTOR Daynme Phone #




