FILED
Sgp 07,2006 8:00 am
e

2006 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

P0O5000046213 05-05-2006 90191 039 ***150.00
P g"SNEHEAENT # 09-07-2006 90013 001 ***150.00
B NHDRYWALL & STUCCOINC
Principal Place of Business Mailing Address
1158 UTE STREET 1178 UTE STREET
LABELLE, FL 33935 US LABELLE, FL 33935 US
s s KRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09052006 Chg-P CR2E034 (11/05)
City & Stata ) City & State 4. FEl Number p Applied For
i by éof‘ 25-72_7 ’ 5 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
MARROQUIN, VICTORIA
1158 UTE STREET Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it appiicable. (NOTE: Regisiared Agent signature required when renslaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo In accordance with s, 607.193(2)(b), F.S., the
Duo by Septomber 6, 2006 Trust Fund Contribution. (] Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete -TILE D) change [ Addllion
NAME MARROQUIN, VICTORIA NAME
STREET ADDRESS | 1158 UTE STREET STREET ADDRESS
CITy-ST-2P LABELLE, FL 33935 CITY-57-7P
TMLE VP O pelete TIILE O cChange [ Addition
NAME MEZA, JUAN NAME
STREET ADDRESS | 1178 UTE STREET STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 GITY-$T-21P
TME [ Delere me [JcChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TILE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete e [ chasge [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-3P
TITLE [ petete s [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-5T-2P ) CiTY-ST-2P

12. ! heraby cartify that the information supplied with this filing does 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 accurate and that my 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: L 2 wr ~ P 50 Sus-84300%

i=

i
SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING JIFFICER OR DIRECTOR Date Daytrme Phone #




