FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT g " b Qi
DOCUMENT # P05000109990 ecretary ol dtate
05-30-2008 90213 034 ***558 .75

1. Entity Name
SCREW DRYWALL BUILDING CORP

Principal Place of Business Mailing Address

8221 SW 15 ST. 8221 W15 ST. 40108457

APT 1225 APT 1225

PLANTATION, FL 33324 PLANTATION, FL 33324 : ‘
e —— I N e
Suite, Apt. #, etc. Suite, Apt. #, efc. 05222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3282527 Nat Applicable
Zip Country Zip Country i . 58_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageant 7. Nama and Address of New Registered Agent
Name
CLAUSSEN, JULIO C
8221 SW 15 5T. Street Address (P.O. Box Number is Not Acceptable)
APT 1225
PLANTATION, FL. 33324
City F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. i"
s &
SIGNATURE
Signanwe, [yped or prnted nams of regisiered egeni and litke # applicable. (NOTE: Registared Agant signatwe recquired whan rélastaling) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTGORS | IEXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE P.D 1 pesete TME [JChange [ Additien
NAME CLAUSSEN, JULIC C NAME
STREET ADDRESS | 8221 SW 15TH ST APT 1225 STREET ADDRESS
CITY-ST-ZP PLANTATICN, FL 33324 CITY-ST-21P
TME vp [ Delee Tme {change [ Addition
NAME CASTANEDA, JORGE NAME
STREETADDRESS | 9421 EVERGREEN PLACE # 105 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33324 CITY-ST-2IP
T FOD 1 Delete THLE Fret Oeadoa Dicecte & Change (] Addition
NAME DAIVID, CLAUSSEN NAVE DeavID < L“?““s“:‘,s,w =af 703
STREET KDORESS | 6037 BOCA COLONY DRIVE # 514 smeT aponess | FOO T IV IEW e
CIrY-ST- 2P BOCA RATON, FL 33433 CITY-ST-2IP Mailbmwate FL. 33009,
ME O petete THLE ~ {Jchange [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE 7 Delete TMLE JcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-ST-2P
TITLE O Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name app?[s in Block 10 o1 Block 11 if

changed, or on an sltayﬁg_&s_ﬁan other like empowerei CJ_ . 95_‘() J'é_g 1732
‘ * auvkft
SIGNATURE:; e "M% el C. p5=22-0% (o5) 776 2756
Dets

BIGNATURE fnn nrrt.n oR OFFICER OR DIRECTOft Daytime Phona #
1




