-, 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000028838

1. Entity Narme
A S DRYWALL CONSTRUCTION INC

06-05-2006 90295 001 ***150.00
06-05-2006 90295 002 *****g 75

Principal Place of Business -Mailing Addrass

Jun 05, 2006 8:00 am

947 SWIASLO AVE
PORT ST LUCIE, FL 34953

941 SW IASLO AVE
PORT ST LUCIE, FL 34953

66017942 .

DO SR

2. Principal Place of Business 3. Mailing Adaress
ita, Apt. #, etc. ite, Apt. #, elc.
Sulta, Ap. #, eto Sulte. Apt. #, etc 03272006  Chg-P CR2E034 (11/05)
Cily & State Cily & Slate 4. FEF Number Apptied For
2,0.- 2 ¥ 3 éﬂa C/ Not Applicable
Zi Count 2Zi Counl| iy iti
® v " unlty 5. Certilicate of Status Desirad ;@ $8.75 Additionat
Fee Required
—_— -2« 6. Name and Address of Current Registered Agent L — 1. — - _T. Name and Address of New Rogistered Agent . . _ _
Name

PONCE DE LEON, ADOLFC
941 SW JASLO AVE
PORT ST LUCIE, FL 34853

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named entily submits this statement for the purposs ol ¢hanging its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

[T

the obligations of registerag agent.

ig) . typad or pr of

7. gl i
ol agent and tile if applicabte,

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW}!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

THLE P [ petete TITLE [lchange [ Addition
RAME PONCE DE LEON, ADOLFQ NAME

STREET ADDRESS | 941 SW JASLO AVE STREET ADORESS

Ciry-s1-zip PORT ST LUCIE, FL 34953 CITy-ST-2IP

TME ! O Detete TiME O Change [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

Y- ST-2P CITY-§1-2P

TITLE [ vetele TITLE [ change  [C] Additien
wve [ ) NAME

STREET ADDRESS -7 7T N stesTapongss | T T - - -

CiTy-St-2p CITY-5T-2IP

TTLE ¥ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Gl -$1-2p

TITLE [ petete TME [JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2 CIY-1-2P

MLE 1 Delete TME [ Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P cIrY-51-2Ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the inlormation
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal eftect as it made under cath: that | am an officer or director
of thg corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an agdress, with all othar like empowsrad.

SIGNATURE:

PRINTED NAME OF SBENING DFFICER OR DIRECTOR

Daytime Phone
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