FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000054573 05-01-2006 90480 048 ***150.00

1. Entity Nama

DRYWALL FINISH FRANKY'S CORP

Principal Place of Business Mailing Address 5 ﬂ 01 7 7 53

451 BANKS RD. 451 BANKS RD.

APT. 4 APT. 4
MARGATE, FL 33063 MARGATE, FL 33063
s v ORI LA
Suite, Apt. #, etc. Suite, Apt. #, eic. 04132606 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number - Apptlied For
920 02 f_g- 7(V£J7 Not Applicable
ad Country ap Gouniry 5. Certificate of Status Desirad [ ?i'gfql’:f:;"ma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, FRANCISCO J
451 BANKS RD. Slreet Address (P.O. Box Number is Not Acceptable)
APT. 4
MARGATE, FL 33063
City FL \ Zip Code

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

SIGNATURE
Signalure, lypod of proed name of regelered agent and Lile it applicable. (HOTE Ragiolated Agent signalure selarad whan ginslaivg) DATE
FILE NOWII FEE IS $150.00 - Election Campeign Fnancing - $5.00 ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD O pelers 1113 [ Change  [] Additien
NAME ALVAREZ, FRANCISCO J NAME
STREFT ADDRESS | 451 BANKS RD. APT. 4 STRECT ADDRESS
OUTY-51-21P MARGATE, FL 33063 CITY-51-2IP
HILE O petete TIILE [T Ghange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CATY-ST- ZIP CITY.ST. 2IP
e O petew MLE O change [ Addition
MAME NAME
SIREET ADDRESS FIREET ADDHESS
CiY-S1-2Ip CITY. ST-21P
niLe [ pelate TME {1 Crange 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-5T-2IP CITY-ST-21P
e 1 Delete TiILE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
GITY-51-21P GITY-ST- 2P
JULE O oslete 1ILE J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADUSIESS
CITY-SF-7IP CITY-5T-2IP

12, | hereby certify that the infarkpation supplied with this filing does not qualify tor the exemptions comtained 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 shatl have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recefyer or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes: and tha¥my name abpears in Block 10 or Block 11 if
changed. or on an attachmeny with an address, wih all other ke empowered. 5[ / O
SIGNATURE tanesSO | A cr g

d \S}Nd‘rune AND TYPED OR PRINTERNAME OF SIQNING OFFICER OR DIRECTOR " Daste Daylime Phone &

p———




