FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

1. Entity Name
ALEXANDER DRYWALL, INC.
Principal Place of Busingss Mailing Address q“ua pv -
1576 MABBETTE 5T. ’ 1516 MABBETTE ST.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 S
T v NG WETR R
Suite, Apt. #, efc. Suite, Apt. #, elc. 03272006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 __1)‘2". “ 667 Not Applicable
Zip . Country Zip Country 5. Cedtificate of Status Dasired a Eeaegesq lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name
CRUZ, TERESA
1516 MABBETTE;_S_T. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL ‘34741
City FL | Zip Code

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

SIGNATURE K
Signature, lyped or prinlad name of regisiered a nd litle if applicabla, (NOTE: Registersd Agsnt signature required when rainstating) DATE
kY

FILE NOVG!II- FEE IS $150.00 9. Election Campain F.inancing $5.00 mayBa

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delete TITLE O cChange  [] addition
HAME CRUZ, TERESA NAME
STREET ADDRESS | 1516 MABBETTE ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-5i-2Ip
TITLE v [ telete TNLE [J Change [ Addition
NAME RIVAS, MARCOS A NAME
SIREET ADDRESS | 1516 MABBETTE ST. STREET ADDRESS
CITY-5T-Zip KISSIMMEE, FL 34741 CITY-$T-2IP
TITLE AT - O polete TILE [ Change [} Addition
NAME BONILLA, FELIX R NAME
STREET ADDRESS | 1§16 MABBETTE ST. . STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34741 Cy-§T-2P
TLE O petete TILE {IChange  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
ciry- 1. 2P CrTY-§T-2IP
TITLE 3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-7P
TILE [ Delete TITLE {Jchange  [3J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIY-S1-2P

12. | heraby certity that 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 true and aceurate 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 empawered 1o execute this report as required by Chapter 607, Florida 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: M
SIGNATURE AND TYPED OR PRINTED NAM, iF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #




