2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000096098

1. Entity Name
SYSTEMS AND DRYWALL INCORPORATED

Secretary of State

05-02-2006 90421 039 ***150.00

Principal Flace of Business

12 NE 45 COURT
POMPANO BEACH, FL 33064

Mailing Address

12 NE 45 COURT
POMPANO BEACH, FL 33064

2. Principal Place of Business 3. Mailing Address

A T e

0920 MW Flaiz Ot | 020 N Flaw Ot

Suite, Apt. #, efc. Suite, Apl. #, elc. 03172006 Chg-P CR2E034 {(11/05)

Clty & State *. LKL*E FL_ City &Sjig 5_]_ J\‘J C‘,J e F—L 4. FEI Number‘2 O- 3 ” q 3 é o :i?i:i::;b'e
j’ 42 8L C°”U < 3 ‘.l_qg 6 C°”“l] S 5. Certificate of Status Desited [ ,fg-gfql?‘r’:;m’“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JIMENEZ, JOSE G

et TiueNEZ JosE G,

12 NE 45 COURT
POMPANO BEACH, FL. 33064

Strest Address {P.0. Box Numbes is"Not table)
eoZ0 w ETRIR. (14—

“Po t ST I_Ue.l'-é

FL [ *S%9£6

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

the pbligations of registered agent.

" siGNATURE A J652 6. 5—‘ menez

?955/‘67’5&?_

Signatwe, typed o primed name of regsienad ggera and 1dle ¢ appicable,

(NQTE: Fegistened AQent SIgNAtLra raquined when rensiting)

4/fes o

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIMLE P.VP [ Gelete TRE P ST 12{ Change (] Addition
NAME JIMENEZ, JOSE G NAME J: MENEZ TosF G

STREETADORESS | 12 NE 45 COURT SRETAIRESS | o 2O /\/{,{) Flale CT'

civ-st-2? | POMPANG BEACH, FL 33063 CITY-ST- 2P Porl =7 L& e, £ 24984

TME 3 Detete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 3 Delete TME [Ochange ] Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

oHY-sT-2P CRY-ST-ZP

TWILE 2 Detete TME O change [ Ageiticn
HANE NAME

STREET ADDRESS STREET ADDRESS

LITY-Si-2P CAY-ST-2P

TiLE ) petete TIME CJcrange [ Addition
NAME NAME

STAEET ADDAESS STREET AODRESS

CAY-ST-2P CiTY-S1-2P

TIME 0 etee TILE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-&T-2P CTY-§T-2P

12. | heteby certify thal 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 rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Jose €. {imenez=

SIGRATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR OIREC

el 448 foi Gss) oy v

[



