FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000111552 05-01-2006 90357 049 ***150.00

1. Entity Name

CAMACHO DRYWALL INC.

Principal Place of Business Mailing Address
14643 19TH ST 14643 19TH ST
DADE CITY, FL 33523 DADE CITY, FL 33523
s g T AT AV ER AN
13 érUkarZéﬁM /i /5o-7 LULESTREAM <IR
Suite, Apt. #, 5"30 ' . . Sun?;:pta# ‘eptcl 04202006 Chg-P CR2EQ34 (11/05)
City & State W . . City & State 4, FEI Number Applied For
MA/OUA/ f'.L Bﬂﬁ/WOﬂ/ t“L 5 gs - {ZS635Z Not Applicable
P 2751 ( C°”m“[') s Zip 2351( Country Us 5. Cenificate of Staws Desired [ ?ese;‘:g Addiional
6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Registered Agent
Name -
CAMACHO, JORGE L Jolot” L CAMACHS
14643 19TH ST Street Address {P.C. Box Number is Not Acceptable)

DADE CITY, FL 33523

1507 bUFSTREAT XK 3OS
. Y ReAmopn FL | *3%s((

8. The above named entify submits this statgment for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am {amiliar with, and accept

the ohligations of regigfered agent.
X Y9y O
DATE

SIGNATURE

Signaiute, 1 o pmled name of regisiered agent and una 1 apphcabia. {NOTE: Registerad AQan! signatura requirod wnen reinstatngh

FILE NO FEE IS $150 00

9. Election Campaign Financing $5.00 MayBe
ftor May 1, oos Fee will be $550.00 g

Trust Fund Contribution. Added to Fees

10. WIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE FD T Deete ME [(B.Change [T} Addition
NAME CAMACHO, JORGE L NAME
STREETADDRESS | 14643 19TH ST SRETAIRESS | [ SOG GULISTREM £1@ #Sof
oiv-si-2¢ | DADE CITY, FL 33523 OiTY-51-2P Bl At 3K
TITLE VD 0 peete TILE B Change [ Addition
NAME GARCIA, ALMA . NAME .
STREET ADDAESS | 14643 19TH ST - SRS | [S0F (GULESTREAX 2 B 3of
cmv-sisze | DADE CITY, FL 33523 CITY-§1-20 A L 35/
wme . [ » R O oeete mE CJcharge [T Addition
HAME Ty MM
STREETADORESS | . -« STREET ADDRESS
CITY-ST-ZIP ) CITY-$1-29 |
TITLE O pelete TILE [D change  [T] Addition
NAME HAKE
STREET ADDRESS v STREET ADDRESS
CITY-ST-2P CITY-8T-2
TILE O oetete e O Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S7-21P CITY-51-21P .
£ —
TITLE ] Delete TITLE [ ¢change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CHY-S51-2IP

12. | hereby certify that the information supplied with this filiny é_; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this repor or supplemental report is true and accurate and that my signature shall have the same ‘agal etfect as il made under oath; that | am an officer or director
of the corporetion or the receiver or trysiee empowered to 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 arf address, with all other like empowered.
X X
Y-24-6¢ " 93-356-96 99

SIGNATURE:
stsunwnsl(no AYPED &R PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daytime Phone ¥

/



