2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P05000041437

1. Entity Name
AMIR DRYWALL INC

Principal Place of Business

809 5 9TH AVE
WAUCHULA, FL 33873 US

Mailing Address

809 S 9TH AVE
WAUCHULA, FL 33873  US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Al

i

Suite, Apt. #, alc.

Suite, Apt. #, otc

01-16-2007 90258 005 ***150.00

50000072

L

01102007 Chg-P CRZ2EQ34 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-2601044 Not Applicable
Ze ooy Zp Country 5. Certficate of Status Desired ~ []  98-7 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

MIRANDA, ADAN
809 S OTH AVE", .
WAUCHULA, Ft* 33873

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

* SIGNATURE

Sigratura, typed or prated name of ragstered agent and Utle if appicebie (NOTE PRegmsiaied Agent signatura required whsn ranstatng) DATE
FILE NOW!"! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 may Be
+ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TILE ; |PvPs O Detete TME v P Jchange U Additon
NAME .| MIRANDA, ADAN NAME Harond pgUERLERQD
STREET ADDRESS | 809 S 9TH AVE STREET ADDRESS /rs39 S 4 fmalu ave
CT-5T-ZP | WAUCHULA, FL 33873 CITY-ST-2P L arablA A
e 1 Dalee e ” [ Change [ Addition
HAME NAME
STREEF ADDRESS STRECT ADDFESS
CITY-51-21P CHY-5T-2P
TITLE [ paete i [ Changa [ Addition
NAME NaMs
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZiP
e 7] Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CAY-ST-2P
TIFLE O pelete TIRE [ changs ([ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-S1-2P
TITLE [] Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the racaivar or trustee empowered 10 axacuta this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changad, or on an attachmant with an address, with ali other like ampowerad.

SIGNATURE: xﬂ // a2 Mir O/)ﬂé\‘

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0/ [0- 07

Dayume Phone ¢




