FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P05000124846. 05-01-2006 20427 001 150.00
1. Entity Name
CRIBAS DRYWALL INC.
Principat Place of Business Mailing Address .
5860 46TH AVENUE . 5860 46TH AVENUE N,
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 5 0 01 8 20 0
PP v A OO RO
Suite, Apt. #, etc, Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & Statg Cily & State 4. FEI Numbaer Applied For
20-3h 3685 Not Applicable
Zip Couniry zp Counlry 5. Cenilicate of Status Desired ) faae' ; esq 3?:;“"“3'
6. Name and Adcress of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CRIBAS, ALVARO E -
5860 46TH AVENUE N. Street Address (P.Q. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33709
City - FL | Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chiigations of registered agent.

May 01, 2006 8:00 am

SIGNATURE
Bignawre, ryped or printed [\_elme ol tagisterad agent and iitle il apphcable. (NOTE. Registered Agant signalure required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P ' ] Delete TITLE ) Crange [ Addition
NAME CRIBAS, ALVARC E . NAME
STREET ADDRESS | 5860 46TH AVENUE N. ' STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG, FL 33709 CITY-§T- 4P
THLE VP O Detete e [ Change [ Aatition
NAME RODGRIGUEZ, JOSE C NAME
STREET ADDRESS | 4701 68TH ST. N, APT. 7-A STREET ADDRESS
ciry-si-2p ST. PETERSBURG, FL 33709 Ciry-S1-21¢
TITLE T {1 Delete TITLE [ chance [ Addition
KAME DHAZ, MELVIN NAME
STREETADDAESS | 5651 58TH WAY N., APT. 202-D STREET ADDRESS
CIry-si-ap KENNETH CITY, FL 33709 Ciry-51-21P
TLE 1 oelete TIILE [ Change  {T] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-S7-11P
TIE +« O pelete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O pelste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-51-7IP CITY-S1-4P

12. | hereby certify that the information supplied with this filing c¢eas not gualify lor the exemplions containad i Chaptar 119, Florida Statutas. | turther certily thal the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or direcior
o [he corporalion or (he receiver or ruglee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 11 if
changed. or on an attachment with ddress, with all other like empowered. ‘V ARD E. thﬁ s

SIGNATURE O, oy President \/C{/'é’?/dé ‘59’7_365_&5’

>
SIGNA&L!'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date yuma Phone &

2




