FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000059893 04-13-2006 90284 042 ***150.00
1. Entity Name
DRYWALL BRCTHERS INSTITUTE INC
Principal Place of Business Mailing Address 6 " U 2 78 8 3
714 MARIANNA ROAD 714 MARIANNA ROAD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e s LR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FE! Number Applied For
20-2730035 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O Ei‘;iﬁ::’;ﬁo“al
6. Namae and Address of Current Registered Agent” ™ ~ ~ : - 7. Namg and Address of New Registered Agent — - — ——
Name
VARGAS, RAUDEL JR
714 MARIANNA ROAD Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable. (NOTE: Regisiered Agenl signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancir:g 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ change [ Addition
NAME VARGAS, RAUDEL JR NAME
STREETADDRESS | 714 MARIANNA ROAD STHEET ADORESS
CITY-ST-2P AUBURNDALE, FL 33823 CIrY-S§1-2P
e O Detete TITLE vp O change [ Addition
::RI:EETADDRESS ::;::En ADDRESS Luz B. Vargas
CITY-ST-2IP CITY-S1-21P Zlﬁ Mafl?nnaﬂgofgoqo
AnpUrngalre o i s
TMLE 1 Detete TITLE 4 Tred [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Detete TmE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI3Y-5T-7IF CITY-§7-71F
MLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the informalion
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 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiggs, with all other like & ar ( 863)
SIGNATURE: Vi 7~ 03 / Z0 _/oé 2 18831

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECW Date Caytme Phone ¥
o




