FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000102908 04-23-2007 90284 037 ***150.00
1. Entity Name
ALEXANDER DRYWALL, INC.
JUU VvV YY
Principal Place of Businass Mailing Address . .
1516 MABBETTE S7. 1516 MABBETTE ST.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S UG AR
Suite, Apt. #, elc. Suite, Apt. K, efc. 04042007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applilad For
20-3217667 Not Applicable
zip Couniry &ip Country 5. Certificate of Status Desized O Ei'gsqaf:dm“"“'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, TERESA
1516 MABBETTE ST. Streat Address {P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Srgnatuwre, lyped or phnted rame of ragrstarad agent and bie o apokcable INOTE Regslered Agenl sgnatura ragurred when remslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velete TITLE Dl change ] Addition
HAME CRUZ, TERESA NAME
STAEET ADDRESS | 1516 MABBETTE ST. STREET ADDRESS
CITY-5T-2IF KISSIMMEE, FL 34741 CITY-§T-2IP
TILE \ [ Delete TILE [ Crange [ Addition
NAME RIVAS, MARCOS A NAME
SIREETADDRESS | 1516 MABBETTE ST. SIREET ADDRESS
CITY-SI1- 2P KISSIMMEE, FL 34741 CIY-ST-21P
TIe —-T- - - \ﬂm;s Tme [ Change [ Addition
NAME BONILLA, FELIX R NAME -
STREET ADDRESS | 1516 MABBETTE ST. STREET ADDRESS
CITY-ST-21F KISSIMMEE, FL 34741 LY-51-7P
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TILE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-21P
THLE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby ceruty that the information supplied with this fiting does nol quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

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

sionaTuRen S canter (bt Hthy (wp0 e




