FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000130667 02-02-2006 90079 029 ***150.00

1. Entity Name

HI-GALA DRYWALL, INC.

Principal Place of Business Mailing Address 0 0 7 7 3 B

1721 OLD VILLAGE WAY P.0 BOX 454 q 0

OLDSMAR, FL 34677  US OLDSMAR, FL 34677 LS

S s AR R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01262006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

HRO-352106( Not Applicable
Zip Couniry Zip Country 5. Certificata of Stalus Desired O l?ase‘gitﬁdr:c:m"a'
6. Namas and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

FRANCO, HILARIO

1721 OLD VILLAGE WAY Street Address (P.0. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed ¢ printed name of registered agenl ard litle if Applicable. (NOTE: Regmslered! Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Detete meE [ change [ Addition
NAME FRANCO, HILARIO NAME
STREET ADDAESS | 1721 OLD VILLAGE WAY STREET ADDRESS
CITY-SI-2P OLDSMAR, FL 34677 CIFY-§7-2IP
s ] netete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-S7-2IP
ITLE [ pelete TITE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P GiTY-ST-2IP
TIME 7 polete TINE O chkange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CaY-ST. 7P caY-§T-2P
e [ pelete E [ ctange  [3J Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
cY-st.ap o - ; CNY-ST-21P )
TILE . O Detete TITLE - [ Change (] Addtion
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 44 favi) Frorzed L2 (/25 fpo0e (83) 8187677

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Caytme Phone #




