2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

P05000029768
DOCUMENT # PO Secretary of State
CUAUTLY DRYWALL INC 05-01-2006 90376 037 ***150.00
Principal Place of Business Mailing Address
2807 COUNTY RD 2807 COUNTYRD
304 304
BUNNELL, FL 32110 US BUNNELL, FL 32110 US ‘
e o AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20 - S// Z?M * |Not Applicabie
%ip Country Zp Country 5. Certificate of Status Desired O gi'ggqg:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUAREZ, JUAN
2807 COUNTY RD . Street Address (P.O. Box Number is Not Acceplable)
304
BUNNELL, FL 32110
City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and LYe il applicable. {NOTE: Registered Agenl signatute required when remstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE HECRETA E.\( I change  [Addition
NAME JUAREZ, JUAN NAME Hicuel hose { Ayt l L BRe 2
STREET ADDRESS | 2807 COUNTY RD APT #304 sweeTaoness | 250 PR KVIEW DR
crv-s-zp | BUNNELL RD, FL 32110 avsrze | Phlid COAST, T 32 1&¢
LE 1 Detete TITLE TZE ASL \E! P Change [ Addition
A Nawg ELEBS M‘LudUSLUO Calvan
STREET ADDRESS SIREETADCRAESS | 250 PaR K VIEW e
CiTY-5T- 2P CITY-ST-2IP % &\
b coasT, Y\ 32104
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE £ Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
1ILE 7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ oeletz TIILE [Odchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this sy does not qualify for the exemplions conlained in Chapler 119, Florida Statutes, | further cerlify that the information
indicated on this report or supp)| nlal report is rwh andiaccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the corporalion of the receiver or 'ﬁ stee empoyfered 19 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmert with a;address, ith all gther like empowered.

SIGNATURE: (

snunr?ﬁs. AND_TYPED OR PRIETED-RAME OF SIGNING OFFICER OR DIRECTOR Dala Daytine Phone #




