FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000108513 04-27-2006 90206 016 ***150.00

1. Entity Name

RODEQ DRYWALL, INC.

Principal Place of Business Mailing Address Q“Un ( b 3

6030 150TH AVE N LOT 26 6030 150TH AVE N LOT 26 " . :

CLEARWATER, FL 33760 CLEARWATER, FL 33760 A ) ‘

S s VSO O A
Suits, Apt. #, etc. Suite, Apt. #, etc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

L0 -3 Z‘S—SO Lz Not Applicable
Zin Cauntry Zip Country 5. Cenificate of Status Desied ~ []  $8-73 Additional
Fee Required

£, Name and Address of Current Regl ed Agent 7. Name and Addross of New Registered Agent

Name
ESTRADA, ROSA
6030 150TH AVE N LOT 26 Street Address (P.Q. Box Number is Nl Acceptable)
CLEARWATER, FL 33760

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle il applicadle. {NOTE: Registered Agant sigrature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE P [ pelete TTLE [Jchange  [] Addition
NAME ESTRADA, ROSA NAME
STREET ADDRESS | 6030 150TH AVE N LOT 26 STREET ADDRESS
GiTY-8T-2IP CLEAWATER, FL 33760 CITY-ST-2IP
TITLE VP ] Dekete TTLE [OJcChange [ Addition
NAME PACHECO, CRISTOBAL NAME
STREET ADORESS [ 6030 150TH AVE N LOT 26 STREET ADDRESS
CITY-ST-2P CLEAWATER, FL 33780 CITY-ST-2IP
TILE M pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 Delete TLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2IP
TIILE [ pelete TILE [l Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further 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 carporation or the receiver or Irustes empowered 10 execute this reporl 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 ampowered.

sionaTURE: P asa Fatrado YU-17 -0,

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytire Prone &




