2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000102741

1. Entity Name

SANTOS ESTRADA SR DRYWALL INC

Principat Place of Business

P.0. BOX 460
GRETNA, FL 32332

Mailing Address

P.0. BOX 460
GRETNA, FL 32332

G5 iR |2

V.

[

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

L

i & LG

R

01112006 Chg-P CR2E034 {11705)
City & State City & State 4. FEI Number Applied For
490 -3‘9 //4?;— Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

BENFIELD, RON
58 SIOUX CIR.
HAVANA, FL 32333

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinied nama of registered agent and

title if appicable. (NQTE: Registered Ageni signature raquired when rensiating)

DATE

FILE NOWI!l FEE IS §150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelets e O thange  [J Addition
NAME ESTRADA, JORGE ALBERT NAME

STREET ADDRESS | P.O. BOX 460 STREET ADDRESS

CITy-51-2P GRETNA, FL 32332 CIT(-ST-21P

TMLE v ?ﬁem TLE Vice Heeside vt [0 Change Rfdditiun
NAME RIVAS, JOSE MENJIVAR NAME Mmao. ]L, as Malols /de(c’

STREES ADDRESS | P.O. BOX 460 STREET ADDRESS .

or-s-2P | GRETNA, FL 32332 CTY-S1-79 Po Bex oo g—ﬂ/ﬂd,ﬁ SF33>

e S £ Datete TLE O Change [ Addition
NAME RIVERA, OSMIN NAME

STREET ADDRESS | PO BOX 460 STREET ADDRESS

CITY-ST- 2P GRETNA, FL 32332 CIY-ST- 2P

TILE O peatete TITLE _ _ O Change [T Additien
NAME NAME I r2 71328

STREET ADCRESS STHEET AGDRESS G4,28/0E--01029--018  ##150.00
CITY-51-2P CIFY-5T-2P

TME 3 pelete TLE O crange ] Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

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

THLE [ pelete TE [ Crenge [ Additian
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-§T- 2P I l 2 1 )(f crmy-gt-ap

e Ll
12. | hereby cenrtify that ihe informatiJn supplied‘vilh this Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
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 corparation or the receiver or frustee empowered ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 5 [abeade

SIGNATURE AN TYPED OR PRINTED MAME OF

Sades fstrecs ] ojs




