FILED

May 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOC UM ENT # P0O5000050456 05-09-2006 90066 034 ***150.00
1. Entity Name
ALL-STAR DRYWALLERS CORP.
Principal Place of Business Mailing Addrass
6591 SW STILLMAN AVE. 697 SW STILLMAN AVE.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI ber . Appfied For
g’”&i - Z()q' 35-4 O Not Applicable
y 1
ap Country ap b b 5. Certificate of Status Desired g $8.75 Additional
\ Fee Required
6. Mamo and Address of Current Reglsterad Agent ) 7. Name and Address of Now Registered Agent
Name
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DR.. STE. 4 Streat Address {P.O. Box Number is Nol Acceptable)
WESTON, FL 33331
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyned or pnrtad ame of fegislered agent and title if appicabie, (NOTE: Registered Agent signature reuired wnen renslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVTS O pelete TILE O Ctange [ Addition
HAME VARGAS-CHIHUAHUA, ELIZABETH NAME
STREET ADDRESS | 691 SW STILLMAN AVE. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CrY-ST-2P
TI7LE P O etate THLE [l Change [ Addition
NAME CHIHUAHUA ACOSTA, URIEL RAME
STREET AGDRESS | 691 SW STILLMAN AVE. STREET ADDRESS
CITY-St-7iIP PORT ST. LUCIE, FL 34953 ciry-Si- 29
THLE 3 belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-4T-2IP
TILE 7 Delete TINLE [T} change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST1-ZP CIY-ST- 3P
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Chy-S1-2IP
TITLE 3 Delete TME [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver of lrgs vergd Lo execme this repoﬂ &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Ve 1 /
Elizabeth Vargas-Chihuahua, Vice-PreS|den( W/F w
SIGNATUREZ £ g 72 S
FeTNAME OF 51GNING OFFICER OR DIREGTOR Date Daytime Phona #




