FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000021802 02-03-2006 90014 012 ***150.00

1. Entity Name
NEW WORLD DRYWALL, INC.

Principal Place of Business Mailing Address LT
757 HACIENDA CIRCLE 757 HACIENDA CIRCLE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(QD "‘.:;3& 77‘/‘5 Nat Applicable
i i Count) . iti
Zip Country dr untry 5. Cerificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Addross of Current Registared Agent 7. Name and Address of Now Registered Agent
-~ - - _—— - s = - Name - - — =
ALVAREZ, FREDDY :
757 HACIENDA CIRCLE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code
8, The above named entity submits this statement for the purposse of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Signature, lyped or printad name of regirtersd ageni and tille if appicable. {MOTE: Ragisterec Agent signature required when reinatating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
ety
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE DPST O oelete TITLE [7 change [ Addition
NAME ALVAREZ, FREDDY NAME
SIREETADDRESS | 757 HACIENDA CIRCLE STREET ADDRESS
CITY-ST-27 KISSIMMEE, FL 34741 CITY.ST.21P
TINE vP 1 Detete THLE (I Crange (] Addition
HAME ROJAS, DANIEL M NAME
STREETADDRESS | 515 VILLA DE SOL CIRCLE #101, BLDG 4 STREET ADDRESS
CITY-5T-21P ORLANDO, FL. 32824 CITY-ST-21P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADGRESS - - — - = __ __  __N STREET ADORESS
CiTy-51-2P Ciry-§3-2p
HUITS O etete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIny-ST-2P
TINE [ cetete THE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ) O etete TITLE 1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F-2P A ciry-51-2P
12. | hereby certify that the information supplied Hvith this filing does, ’al gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicatad on this report or supplemantal re true and accyfatg and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee/epridowerad 10 exgbutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an [ with all otheplike/empowered.
SIGNATURE: _ f \fﬁ!/ozf; B2 ~qys ~o¥ 72
SIGN.ATURE oR PRNTE?MAME 3? SIGNING OFFICER OR (IRECTOR Daytme Phone §

Vi



