2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 03, 2006 8:00 am

DOCUMENT # P05000087774 ecretary Of State
1. Eniity Nama
N.D. DRYWALL SERVICES INC. 04-03-2006 90361 037 ***150.00
Principal Place ol Business Mailing Address
1907 BARCO (CT. 1907 BARCO (T.
ST.CLOUD, FL 34769 ST.CLOUD, FL 34769
P L [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4, FEIl Number Applied For
20-34 24975 Not Appicatio
Zip Couniry Zip Country 5. Certilicate ol Status Dasired 0 gesﬁ';ii‘;dr;’munal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

HERNANDEZ, NELSON

1907 BARCO CT. Sireet Address (P.O. Box Number is Not Acceptable)
ST.CLOUD, FL 34789

City F L Zip Code

8. The above named enlily submits this statement tor the purpose of changing ils registered otfice ar registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered apant and fitie § applicable. (NOTE: Registared Agent signature raquired when reinstaling) 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, (M} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete e [ change [ Addition
NAME HERNANDEZ, NELSON NAME
STREET ADDAESS § 1907 BARCO CT, STREET ADDRESS
Y- s7-f1P ST.CLOUD, FL 34769 CY-ST-2IP
TITLE VP. 1 Detete mE [J Change [ Addition
NAME HERNANDEZ, NELSON KAME
STREET ADDRESS | 1907 BARCQ CT. STREET ADDRESS
CITY-ST-7IP ST.CLOUD, FL 347869 CITY-S7-2IP
T 8. O pelete e {1Change  [] Addition
WAME -HERNANDEZ, NELSON _ - - N NAME _ _ )
STREET ADDRESS | 1907 BARCO CT. STREET ADDRESS - 7
CIY- §7-2IP ST. CLOUD, FL 34769 Cry-sT-21P
TLE T. £ Delete TME [ Change [ Addilion
NAME HERNANDEZ, NELSON NAME
STREET ADDRESS | 1907 BARCO CT. STREET ADDRESS
Cmy-s3-2F ST.CLOUD, FL 34769 CITY-ST-2IF
e [ pelete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 etete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CRY-ST-2P

12. 1 hereby certily that tha information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repon or supplemental repaort is true and accurale and that my signature shall hava the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowared to gyecute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addreﬂss. with all othéf like empowered.

SIGNATURE: = A2 YL ZEN 2Ll-o6

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phone #




